DOCUMENT # 742909 FILED

1. Entity Name

L]
BIMINI APARTMENTS CONDOMINIUM ASSOCIATION, INC. Jan 12, 2001 8:00 am
Secretary of State
Principal Place of Business Maiiing Address 01-12-2001 90001 009 ****5] 25
330 TUDCR DRIVE 330 TUDOR DRIVE
APT 207 APT 207
CAPE CORAL FL 33904-9455 GAPE CORAL FL 33904-9455
us
E e e e SV AR T AT
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘6173358 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese gg‘l'ﬁ?;""o"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
- BOLLAS, JOAN A 7 ’ - Street Address (P O Box Number is Not Acceptable)
330 TUDOR DRIVE
APT 207 : : ' 1
CAPE CORAL FL 33904 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.

CR2E037 {10/00)

SIGNATURE
. Slgnatura, typed cr printed name of registared agent and tile if applicable. {NCTE: Registerad Agent signatura reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, ] Added to Fees Depanment of State
l 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VD O Detete TITLE [ Change  [[] Addtion
NAME BIANCALANA, ROBERT NAME
sTeeT AoDress | 330 TUDOR DR., #209 STREET ADDRESS
CIY-ST-ZIP CAPE CORAL, 339049455 CITY-ST-2IP
TITLE PD [ Defete TITLE [l change [ Addition
NAME BELL, DONALD NAME
streer Aboress | 330 TUDOR DR., #206 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904-8455 CITY-ST-2IP
T QTD ™ =ms T e o (] gt e - eSS | e ST - e e~ - [T Gpange- - [T1Addition™
NAME BOLLAS, JOAN NAME
STREET ADDRESS | 330 TUDOR DR., #207 STREET ADDRESS
GTY-si-2f | CAPE CORAL, FL 00000 33904-9455 o-7-28
TIMLE D O pelete TILE [ Change [ Addition
NAME SAMBUCHI, MARY C NAME
STREET AODRESS | 330 TUDOR DR, #1086 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33804-9455 CITY-ST-2IP
TILE PD [ Delete TITLE Clchange ] Addition
NAME HOWELL, ANN NAME
staeeT ADDRESS | 330 TUDOR DR. #208 STREET ADDAESS
om-s-2¢ | CAPE CORAL FL 33904 omy-S1-2P
TALE T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07&3)0) Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation ceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on af attachrmgnt with an address, with all other I| pmpowerad.
SIGNATURE: AR A Pollas  /-3- 2/ S5~ 030
AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRESTOR Date Daytime Phone #




