2000 UNIFORM BUSINESS REPORT (UBR)

2/

DOCUMENT # PQ7000079413

1. Entity Name

BONITA GOLF GLUB MANAGEMENT, INC.

N FILED
May 03, 2000 8:00 am

Secretary of State

Principal Place of Business

10203 MADDOX LANE
BONITA SPRINGS FL 34135
us us

Malling Address
10200 MADDOX LANE

BONITA SPRINGS FL 34135-7639

02-24-2000 90056 015 ***150.00

2. Principal Place of Business 3, Mailing Address

Y

DHRIRRIND

Suite, Apt. #, etc. Suite, Apt. #, etc.

M

DO NOT WRITE IN THIS SPAC

City & State

Cily & State 4. FEl Number Applied For
59—3471 338 Not Applicable
Zi Counir i it
0 Y Zp Country 5, Certificate of Status Desied [ $8.75 Additional
Fee Required
- — -——BG~Name and-Address of Current Registered-Agent ——— - — -— -~ ==- . —7: Name and-Address of New Reglstered Agent— — -~ =~ “—{-
. Name
PASS, PAMELA Street Address (PO. Box Number Is Not Acceplable)
10200 MADDOX LANE
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named enfity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatuve, typed of printed nama of repgistered agent and bbe it applicakle. (NOTE: Registered Ageot signature rogquired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Financi
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 uay e

{See criteria on back)

Ma_ke Check Payahie to Depariment of State

Trust Fund Centribution, Added to Fees

11, ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE P LJ Defete TLE O Chenge [ Addition | §
NAME PASS, PAMELA NAME &:«
sTReET ADoAESS | 10200 MADDOX LANE STREET ADDRESS a
Ciy-5T-27 BONITA SPRINGS FL 34135 CITY-$i-21P §
me VPS W 0elete TTLE [ Change (] Addition | ©
NANE MICEL, LAUREL HAME

steeT A00RESS | 1400 GULF SHORE BLVD, STE 224 STREET ADDRESS

tamy-S-219 NAPLES FL 34102 . emy-s1-1

TILE (Vo . 7 telets TmE O Change  [] Addition
e MaEL , MICHREL o5y tae

STREET ADDRESS | 2 i) LV, SIE. STREET ADDRESS

CITY-57- 2P tog ‘gF—- oLE._ @, CITY-ST-2P

ITLE ' - M patars TTLE [JChange [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P - CITY-ST-2IP

TTE N ) o T Detete e [ Coange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-Tip LR -ST-29

TITLE 3 Delate TE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-4T-2p CITY-S7-2IP

13. { he.!eby. ;:erthy_i'tvat the information supplied with this tiling does nat qualify far the exemption stated in Section 119.07{3)(i}, Flexida Statutes. | further certify that the information
indicated on this report or supplemental ;eport is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
powered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

of the corporation of the ¢

iver of trustee 8
changed, or on an attag

t with an addye

SIGNATUREL _b

with all other like empowered.

LI TRt ST
AL [

s

IRE AND TYPED R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dayme Phone #

ngﬁ;ﬂz> QY9927




