FILE NOW: FI

NONPROFIT &
CORPORATION

ANNUAL REPORT

1996

2

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharm
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 745650 (2)

THE BOATYARD CONDOMINIUM ASSOCIATION, INC.

Mailing Address

1388 CHESAPEAKE AVE.
NAPLES FL 33962

Principal Place of Business

1388 CHESAPEAKE AVE.
NAPLES FL 33962

VARV RN EERR

3. Date !ncoré}orated or Qualified 3a. Date of Last Fle%ort
04/07/199

2. Principal Place of Business 2a. Maling Address 4. FE! Number Applied Far
?] —';’a 59'2793624 Not Applicable
ita, Apt. #, etc, Suite, Ap!. #, etc. iti
Suite, Ap ¢ uite, Apt. #. & 5. Cerlificale of Status Desired 1 $8.75 Add.ltlonal
27[ —2—71 Fee Required
Gity & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
—2?I ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Gountry B. This corporation has liability for intangiole tax under s. 199.032,
_ﬁl a g‘ 30 Florida Statutes (3 ves Clmo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B Name
MOFFEY 3 ROBEHT W. 82| Strect Address [P.O. Box Number is Not Acceptable)
1388 CHESAPEAKE AVE.
NAPLES FL 33062 83
84| City FL Ias Zip Code

familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE _ .

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad carporation submits This statement far the purpose of changing its registered office
or registered agent, or both, in the State of Frarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agert. | am

Sigrature. typed or prinlad name of registared agent and litle it appl\:a‘ble [NOTE: Registered Agent sigrat.rg required vihen renstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONE/CHANGE S TO OF 1 ICERS AND DIREGTORS 1N 12
ML PD [ IDELETE 11 TILE [JChange [ Addition
NAME MUSGRAVE, DAVID 1.2 NAME
steeraporess | 1384 CHESAPEAKE AVE. 13 STREET ADDRESS
CITY-S1- 21 NAPLES FL 14CRY-ST-2P
TITLE vD [CIDELETE 21HILE [iCrange [ Addilion
NAME DENNIS, JAY W. 22 NAME
streer acoress | PR #3 BOX 100 23 STREET ADDRESS
GiTY-ST-2IP ROSEDALE IN 2 4CY-ST-TF
TILE STD [JDELETE 31TALE [JChenge [ Addition
NAME MOFFET, ROBERT W. 32 NAME
streetanoress | 1388 CHESAPEAKE AVE. 33 STREET ADDRESS
CTY-ST- 2 NAPLES FL 14 CITY-ST-2IP
TITLE [CIDELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-5T-21P 44CITY-ST- 2P
TITLE [CIDELETE 51TITLE [OChange [ Additicn
RAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$1- 2P 5.4 CTY-ST- 2P
TITLE CIDELETE 61THLE [change [ Addition
NAME 62 NAMEE
STREET ADORESS & 3 STREET ADDRESS
CITY-ST- 7P §ACITY-S1-2°P

oath; that | am an officer or director of the corporation or the receiver or trustes erm
appears in Block 12 or Biock 13 if changse” gt op-an atlachment withan ad .

/

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gual fy for the exemption stated in Section 112.07(3)(k}, Florida Statutes. | further
cartify that the information indicated on this annual report ar supplemental annual report is true and

accurate and that my signature shall have the same legal effect as ff made under
powered 1o executa this repont as required by Chapter 617, Florida Statutes; and that my name

Yoz

41775 6264

SIGNATURE: _ M

SIGNA AND TYPED OR PRINTED NAME OF
| TYPER =1 !

OFFICER OR
ri

e

DIRECTOR Daytimé Phons &

CR2EQ37 (12/95)




