2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .

DOCUMENT # P97000079413 Feb 23, 2004 08:00 AM
1. Eotly Mame Secretary of State
BONITA GOLF CLUB MANAGEMENT, INC,
Principal Place of Business Mailing Address
10200 MADDOX LANE 10200 MADDOX LANE .
BgN'-TA SPRINGS FL 34135 ECS}N\TA SPRINGS FL 34135
s e — ARk
Suite, Apt. #, etc . Sune. Apt #, etc. MOORE CR2EN34 {1 1}103)
City & Stale Cuy & State N 4. FEI Number Apphed For
59-3471338 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gea;'gg] l‘:rdg;ﬁ‘ma'
6. Name and Address ot Current Regislered Agent ] i 7. Name and Aﬁdfess of New Registered Agent ]
Name .
?8\23086 E’&‘%%%\X LANE Sreat Address (P.O. Box Number 1s Not Acceptable) -
BONITA SPRINGS FL 34135 —
City - FL ‘ Zip Code

8. The avove named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am famitiar with. and accept
the abligations of reglistered agant. : T

SIGNATURE

Sgnsute. yEesd or prmied name of tegisered agent and tite F appacable {NOTE Fegisterad Agent Signatura raguired when reinstasng) DATE

FILE NOW!I! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00 ]
Make Check Payabie to Fiorida Department of State

g. Election Carnpaign Financing $5.00 May Be
: Trust Fund Contribution. | Added to Fees

10, OFFICERS AND DIREGTORS ", ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE P [T Dalete TLE [ change [ Addition
HAME PASS, PAMELA NARE HONOOOns107%s T

STREET ADDRESS | 10200 MADDOX LANE STREET ADDRESS J2423/08 30065002 450,00

an-s-2e |BONITA SPRINGS FL 84135 i Y -51-2 S

e VPS [ Delete n7LE [Jchangz [ Adaition
NAME MICHAEL, MICELI NAME

STREET ADDRESS | 1400 QUIFSHORE BLVD STE 224 STREET ADDRESS

CITY-5T-2P NAPLES FL 34102 CITY-ST. 2P B ]
e 3 Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P o ] cov-star o
TMLE [ pelete TTLE ] Change  [J Acdition
HANE HAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP ) CITY- ST- 2P

TIIE [T olete . 013 Cichange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIvY-ST-ZP Cry-s1-2e _

TITLE O] Dglete TILE [ change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-ST-2P

12. | hereby certdy that the information suppiied with this fling does not qualify for the exemgtion stated in Section 1 19.07’$3)m, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my slgnature shalt have the same legal effect as of made under oath; that | am an officer ar director
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an adgdress, with all other like empowered.

SIGNATURE:

N - .

SIGNATURE ARD TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




