FILED

Mar 26,2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P97000079413 03-26-2007 90063 047 ***150.00

1. Entity Name

BONITA GOLF CLUB MANAGEMENT, INC.

Principal Place of Business Mailing Address 4 0 0 4 12 3 8

A

BONITA SPRINGS, FL 347135 IS BONITA SPRINGS, FL 34135  US
03112007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE T

59-3471338 Not Applicable
i $8.75 additional
e 5. Certificate of Status Desired O Foo Requirod

6. Name and Address of Current Registered Agent

0500 MADDOX LANE "~ DO NOT WRITE
BONITA SPRINGS, FL 34135 |N THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatsre, typed or printec name ol regi agent and title il (NOTE: Regrslerad Agum signaiure required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Aftar l'k:y'l‘?¥g57FFE;l:ifl1sg ggsq_m Trust Fund Contribution. 03 Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE s
NAME PASS, PAMELA

STREET ADDRESS | 10200 MADDOX LANE
CiTy-ST-2IP BONITA SPRINGS, FL 34135

TILE P

HAME MICHAEL, MICEL!

STREET ADORESS | 9517 GULF SHORE DRIVE #204
GrIy-5T7-21P NAPLES, FL 34102

TILE
NAME

avstan DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITy-S7-2IP

12. I hereby certify that the information supplied with this f||| does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental repart is irue an accurate and fhat my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiyer pr irustee empowered toe ta this /gbort as required by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Block 11
changed. or on an altachm ras nn all othed ¥l emp,

SIGNATURE: a" / ] 53343[00 23U o

SIGNAT‘IJRE AND TYPED OR PRI D NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




