FILE NOW: FILING FEE IS $61.25 FILED

nggpgg;” FLORIDA DEPARTMENT OF STATE Mar 01 ’ 1999 8:00 am
ORATION Kathering Harri
ANNUAL REPORT e Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90116 001 ****41 .25
N

DOCUMENT # 745650

[. Corporation Mame

THE BOATYARD CONDOMINIUM ASSOCIATION, INC.

Srincipal Place of Business Mailing Address
1388 CHESAPEAKE AVE. 1388 CHESAPEAKE AVE.
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Quaiifed
| 1388 Chesapeaice Ave ) 1388 Chesapeake Ave | WN2Y19T9
Suite, Apt. #, etc. ’ Suite, Apt. #. elc. - 4. FE! Number Applied For
2] Li?l 59-2793624 Not Applicable
City & State City & State . . " $8B.75 Auditionai
| Naples, =/ wl_ Napls, FI  OoticsoofSaaDasred D Fon racured
Zip 7 “Country Zip " Country 6. Elaction Campaign Financing $5.00 May Be
l_l FHIgL [2-51 El _3 410 Z 30 Trust Fund Contribution d Added 1o Fees
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81 Name
MOFFET, ROBERT W. 821 Streel Address (P.O. Box Number is Not Acceptabie)
1388 CHESAPEAKE AVE.
NAPLES FL 33882 8
84| City 85| Zip Coda
FL 1 I ZH/O0Z

(1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Flotida. Such cha was authorized by the corperation's board of directors, | hereby accepi the appointment as ragisterad
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgnature, typed or prinfed nama of registersd agent and tille if applicable. INOTE: Registered Agen! signalure requined when reinstating) - DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
ME sh CJ DELETE 14 TILE [IChange (T Addition 1‘:,
4AME MUSGRAVE, DAVID 12 NAME -
streci aobress| 1384 CHESAPEAKE AVE. 13 STREET ADORESS 5
av-stor | NAPLES FL 34102 1.4CITY-5T-2P )
TILE 1D EHELETE 24 TILE Pres sdend Drrectosr  [(Change  BeAfiiton (&)
e O'HARA, PATRICIA 22nAkE Goovld, FaTric

sree AboRess) 1380 CHESAPEAKE AVE 23 §TREET ADDRESS /380 C/!@Sa:/ee!‘-a» Ave

ITY- 5T-2P NAPLES FL 34102 2.4 CITY-ST-ZP ) A/éf//ﬁ»sl Fl 3402 - v 7

TILE PD [ pELETE J1TE T reasorey pPrrecteyrs (gcthaye  {JAddiion

ANE MOFFET, ROBERT W. 32 RAME

sTreeT AcDRESS| 1388 CHESAPEAKE AVE. 3.5 STREET ADDRESS

Y- 5T- 2P NAPLES FL 34102 34, OITY-ST-2P

TILE ] DELETE 41TITLE [ Change [ Addition

JAME 4.2 NAME

TREET ADORESS 43 STREET ADDRESS

SITY- §T-21P 44 CTY-ST- 2

TLE [J DELETE 54 TILE (IChange [ ]Addition

JAME 5.2 NAME

S TREET ADORESS 53 STREET ADDRESS

ITY.ST-2P 54 CITY-ST-2P

TE ] DELETE $1TME [JCharge [} Additon

OME C 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

SITY-ST-ZP 64 CITY-5T-2P

14. | hareby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. { further certify that tha infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shali have the same tagal affect as if made under oath; that t am an
officer or director of the corporation or the recaiver or trustee empowered fo execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an afta t with an address, with all ather fike empowered.

SIGNATURE: S':ﬂ“é?fﬁ//ﬁ' 7 VRED z/z/y; F41-775 4284

L AT InE A T oD R B DEIATER LMAME AE il OErEs AR RIBEFTOSE




