FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # P01000028887 ecretary of State
1. Entity Name 04-04-2003 90084 006 ***150.00
BONITA BOARDWALK, INC.
Principal Place of Business Mailing Address
26811 §. BAY DR. STE. 240 26811 §. BAY DR.. STE. 240
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Place of Business 3. Malling Address HII““I m II‘I{ HIN III""““I“I Ilm “") m" ‘Im ’l““"“"l
Suite, Apt. #, etc. Suite, Apt. i, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3353 Applied For
59—41 7 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
= “Name - S B eSS
HOSINUS UTE - Street Address (P.O. Box Number i N‘tA table)
reel ress (P.O. Box Number is Not Acceptable
_. 26811 S. BAY DR, STE: 240" ’
. BON[TA SPRINGS FL 34134 .
. City FL Zip Code

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. | am familiar with, and accept
‘the gbligations of registered agent.

.

SIGNATURE _
vl . 4 Signature, typed or printed mame cf registered agent and titte if appiicable {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!I FEEIS $150.00 9, Election Campaign Financin
After May 1, 2003.-F°°f will be $550.00 Trust Fund Cor-)r:tr?bution. o O ftii.eg(Enhgzsz y
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ O pelete TILE [ change [ Addition
NAME ROSINUS, UTE NAME
stReeT Anoness | 26811 S. BAY DR., STE. 240 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34134 CiTY-5T-2P
TITLE O Detete TITLE [ Change  [1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-51-2IP
TITLE —— -[Z] Delete - STRLE . - s el .. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TMLE [ Delete TITLE Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete HTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-S1-21p
TITLE . O Delgta TITLE [ Change - [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the rec trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmgnt withjan addrass, with all otheg like empowered.

UIRED Ml - OOI\QW 0990

SIGNATURE:

sm»n}q! ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phona #

:

B
<

CR2E034 {10/02}

M



