FILED

2001 UNIFORM BUSINESS REPORT (UBR) |
Feb 15, 2001 8:00 am °

DOCUMENT # N99000002452

1. Entity Narme

GOLF VILLAS OF BONITA SPRINGS CONDOMINIUM ASSOCI

Principal Place of Business

10085 MADDOX LANE
BONITA SPRINGS FL 34135

Mailing Address

10085 MADDOX LANE -
BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

Secretary of State

02-15-2001 90037 019 ****51 .25

ATV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0795428 Not Applicable
o i i .
Zi C(_)untry — ZIP -(?oun i 5. Certificate of Status Desired .. ,d$8'25 A.dd't-w"%[ I
[ A . - - e — - e s g [T R T T -+ == = Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FROHNHEISER, BARBARA L
10085 MADDOX LANE
BONITA SPRINGS FL 34135

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

'FEE 18 $61 35

Department ‘of State '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [ velete TILE [ change [ Addition 5
NAME KALINS, W. JACK NAME =)
street apcress | BOX 592 LAKE DRIVE STREET ADDRESS 5
orv-st-ze | LAKE HARMONY PA 18624 CITY-§T-IP g -
TITLE STD O pelete TILE [ change [ Addition % :
NAME FROHNHEISER, BARBARA L NAME

sTreer Aooress |. 10085 MADDOX LANE e _ || sResTADDRESS S R U
on-srzp | BONITA SPRINGS FL 34135~~~ CITY-ST-2P - o
TITLE VD [ Delete TILE [ change [ Addition
NAME KAUNS, BARBARA NAME
street anoress | BOX 592 LAKE DRIVE STREET ADDRESS
orv-st-z¢ | LAKE HARMONY PA 18624 CITY-ST-2IF
TITLE [ pelete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CITY-87- 2P CITY-ST-2IP

“mmEe i “Oetete TILE T , [dChange-  [] Addtion
NAME NAME
STREET ADDRESS | - ’ oo 7" STREET ADCRESS . -

* GITY-ST-2P° i . e “CITY-ST-2F i - s
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

SIGNATURE SIGNATUN

2=6—-0]

12. | hereby certify that the information supplied wilh this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowe
. N 42 ?‘ o' X {%ﬂﬂ ‘ feea,

S70-7293-Q11¢

SIGNATURE AND TYPED OR PRINTED Nmktsmnmd'omcsn OR DIRECTOR

Date

Daytime Phone #




