+

FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, L]

DOCUMENT # P97000079413 Secretary of State
1. Entity Name 01-31-2003 90297 001 ***450.00
BONITA GOLF CLUB MANAGEMENT, INC. /
Principal Place of Business Mailing Address .
10200 MADDOX LANE 10200 MADDOX LANE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
- } AR IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] ¢HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ' Applied For

59-3471338 Not Applicable
Zip Country ip 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
- - R . — I - Name - ST e me T o R ST T
PASS, PAMELA Straet Address (PO, Box Number i N.tA table)
roe ress (PO, Box Number is Not Acceptable
10200 MADDOX LANE P
BONITA-SPRINGS FL. 34135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ntﬁ‘?egstereci coffice cr registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agenl signature reguired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 , - )
; ; 8, Election & Fi
After May 1, 2003 Fee will be $550.00 Trﬁlegandagﬁ?;uug: itk | f%gﬁong?;ss °
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ peete TITLE [ Change ] Addition
NAME PASS, PAMELA NAME
staeeT aporess | 10200 MADDOX LANE STREET ADDRESS
orv-sr.ze | BONITA SPRINGS FL 34135 CITY-ST-2Ip
THLE VPSS O oelete TITLE ] change [ Additien
NAME MICHAEL, MICEL! NAME
staeer aooess | 1400 QUIFSHORE BLVD STE 224 STREET ADDRESS
orv-st-zr | NAPLES FL 34102 CITY-§7-2P
TITLE L _ Db B S I, O-Crange [ Addition
NAME -1 T ST T s _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 petete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-21P

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiegempowereg to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 40 or Block 11 if

d

changed, or on an attachment with a esg, with of other li
SIGNATURE: ___SIG Q) 2292308

SIGNATURE AND TYPED OR PNINTED NAME OF ?mm!ﬁ QFFICER OR DIRECTOR m Data Daytirme Phone #
VHRAE L. miALE L

FOOGKF IV

iw

CR2E034 (10/02)



