FILED

, Jan 26, 2006 8:00 am
; 2008 FOANNUAL REPORT L \TION Secretary of State

DOCUMENT # P97000079413 01-26-2006 90032 006 ***150.00
1. Entity Name
BONITA GOLF CLUB MANAGEMENT, INC.
Principal Place of Business Mailing Address .
10200 MADDOX LANE 10200 MADDOX LANE 600 0 637 1
BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34135 US
A R DV A A R R A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE{ Number Applied For
59-3471338 Not Applicable
Zie - Country @ | Country 5. Certilicate of Status Desired [ Eg;fq Addifionat
6. Name and Address of Current Raglsterad Agent 7, Name and Address of New Reglstared Agent
Nama
PASS, PAMELA
10200 MADDOX LANE Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligaticns ol registered agent.

&

SIGNATURE :
Signature, typed 4r printed name of regisiered ageant and tila i applicable. {NCTE: Registared Agant signeture required when reinstating) DATE
FILE NOWIII *’EE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006, Fee will be $550.00 Trust Fund Ceontribution. O Added to Fees
i«
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Detete e S B8 Change [ Addition
MAME PASS, PAMELA NAME
STREET ADDRESS | 10200 MADDOX LANE STREET ADDRESS
ATy -ST-2IF BONITA SPRINGS, FL 34135 CiyY-ST-21P
Tme VPS £ Deite me v W cnge O Addition
NAME MICHAEL, MICELI NAME _
STREET ADDRESS | 1400 QUIFSHORE BLVD STE 224 smraoness | G5 Qo SHoRE DRAVE #-20¢
omv-si-2P | NAPLES, FL 34102 CITY- §i- 2P NAP N = SYHOR
Tme O pelete me ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P
THLE 07 Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O peigte TITLE DOl change [ Adcition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TITLE [JGhange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
any-stze | — N - , CTY-ST-ZP =~ — - e

12. | hereby certify that the information supplied with this filing coes not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is trug anc?accura(e and that my signature shall hava tha same lagal effect as it made under oath; that | am an cfficer or director
of tha corporation or the raceiver o trustee empowered to executs this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilb &n address, with all othar like empowered.

. *

SIGNATURE: Deytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR |




