DOCUMENT # P96000051495 FILED
1. Entity Name
BONITA VACATIONS, INC. Jan 13, 2001 8:00 am
Secretary of State
Principal Place of Busginess Mailing Aclldress 01-13-2001 90065 009 ***150.00
2409 SW 50TH STREET C/0 ROLF POTSCH
CAPE CORAL FL 33914 2634 SW 48TH TERRAGE
CAPR CORAL FL 33914
T T e (AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State l City & State 4. FEI Number m74 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (M} $8'75 .O_uddilional
Fee Reguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- T~} Namé™ —_—————— = U S

——

POTSCH, ROLF
2631 VW 48TH TERRACE

Street Address {P.Q. Box Number is Not Acceptable)

CAPE CORAL FL 33914

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printad name of registared agent end titte if applicable. (NOTE: Regstered Agent signature required when renstating) DATE
. L L } m
9, This corporation is E|Iglb|;2 to satisfy its Intangible FILE NOW!! FEE ls_“$150.00 0 10. Election Campaign Financing $5.00 wmay Be
Tax flllqg rQerement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contributicn. ] Added to Feos
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE P O oelete TME [Jchange [ Addition
HAME BARTH, DIETER NAME
STREET ADDRESS | 2409 SW 50TH STREET STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33914 oy -61-2p
TILE D [ Delete TME [ change [ Addition
HAME BARTH, SABINE NAME
STREET ADDRESS | 2409 SW 50TH STREET STREET ADCRESS
CIFY-ST-ZIP CAPE CORAL FL 33914 CITY-$T-2IP
~TET COT T O Delete TILE T [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-§7-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cIry-st-zp

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ﬂQﬂTga)(i), Florida Statutes. | further cartify that the Information

indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same lagal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all otheglike empowered.

sienature: Aol D) 27 PoA

d1-06-200/

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH

Date Daytirne Phone #

CR2E034 (16/00)



