2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

DOCUMENT # P97000079413 S
1. Entity Name "
BONITA GOLF CLUB MANAGEMENT, INC.
Principal Place of Business Mailing Address oo MF ] :i \i’ )r SI ATE
10200 MADDOX LANE. 10200 MADDOX LANE ;‘~ VA ¢ert FLO ORIDA
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 " l MRS L,
us Us
= Prindpal Flace ofBusiness * Mamng Address ‘ m |I ||‘| ‘lm |‘I|‘ Hlll “"ll‘ H ‘lll
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3471338 Not Aoplicable
Zip Couniry b Country 5. Certificate of Status Desired ] $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cL o e a—— . . _ . — — _Je=Name - e e o e - — e o a. [ —
F:SZSOSO’ EA&%%IE)AX LANE Street Aadress (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
) City FL Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered cfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, iypad of printed name of ragistered agent and tilla f apphcable

(NOTE. Rogisierad Agent signature required when rainstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution.  [] Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P T Delete TITLE [iChange [ Addition
e
NAvE PASS, PAMELA HANE gL r‘;n““’ e
STREET ADRESS | 10200 MADDOX LANE STREET ADRESS 0207050110 :54"““'.":'3 **"‘“]U RN
CI7Y-5T-2IP BONITA SPRINGS FL 34135 CITY-ST-219
TITE VPS [J Detete TITLE [ change  [] Addition
NAME MICHAEL, MICELI NAME
STREET ADDRESS | 1400 QUIFSHORE BLYD STE 224 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST- 7P
THLE O Delete TILE I change [ Addilion
NAME NAME .
STHEETRODFESS 1™~ Ea—— E? = =% SR E= 1y amr_tm \L\u‘ 5 ey ‘n_—rﬁ?“::*.'__,—— = _w-:-:a:‘ EL P
CITY-57-ZIP CITY-ST- II?
WiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P ﬂ\\’\
e [ elete s NN Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2f CITY-57-2IF

12. | hereby certify that the inf
indicated on this report ofsppplemental r
of the corporation or thet
changed, or on an attathm

SIGNATURE: o=

ation supplied with this filing does not qualify for the exemptlion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

ortis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or rustge pmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block t1if
with an atdrgss, with all other like empowerad.

Phmen Pres

OL/&C/OQ 22923168

9§N‘£Tuﬁ£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

!




