E IS $61.25

B s = AFE TR

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
BOGCA GRANDE SHORES, INC. |
Brincipal Piace of Business Mailng Address | “ I| l | “I I I I I I "" I | m Il
500 GULF BLVD. 500 GULF BLVD.
P.0O. BOX 1547 PO. BOX 1547
BOCA GRANDE FL 33921 BOCA GRANDE FL 33921
3. Dateolac?‘rgorated or Gualified 3a. Da& 76 I_‘ta!s‘i Regon
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number iApph‘Bd For
m EE! 26-1025297 ‘ Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. i
ulte, AP ad 5. Certficate of Status Desived O $8.75 Aaditional
_2;' E] Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 may Be
;;l E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under &. 189.032,
[24) [25] |20 [30] Florida Statutes O Yes TlNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
mo’"u MARK A B2| Gtract Addrcss (P.O. Box Number is Not Accaptable)
430 WE ST 4TH ST.
o 83
84| City 85 \ Zip Code
Roch GRANDE- FL 23972|
1. Pursuant 1a the provisions of Sections 6170502 and 617.1508, Florida Statutes, the abave-nameac corparation submits this statement for the purpose of charging its registered office
or registerod agent, or bath, in the Stata of Florida. Such chan%e was authorized oy the corperation's board of directors. | hereby accept the appointment as registored agent. | am
famiiar with, and accepl the obligatians of, Section 61 7.0503, Florida Statutes.
SIGMATURE P [ .
Signaturs typed or ornled name of ragistersd agart and tile if appheatie {NOTE: Registered Agent signatura réduired when rginstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD []DELETE 11TILE [JCrange [ Addition
HAME ALLEN, RALPH 12 NAME
sieet aporess | 1401 S. FLORIDA AVE 13 STREET ADDRESS
CTY-ST- 20 LAKELAND FL 14 CITY -ST-2F
TITLE ++—r— [ JOELETE 71 THLE b Eflnange [ Addition
HAME MCKEEL, F.GRAHAM 22 NAME
sraeer aooeess | ONE TPA.CITY CTR.#3500 23 STREET ADDRESS
CITY-$7-2Ip TMPA FL 2 4CHY-§1-2P
TITLE 11 CIDELETE 31 TIE [JChange [ Additian
HAME ELIASON, JAMES D. 12 NAME
sreeet aooress | 908 HAVERHILL LANE 33 STREET ADDRESS
CTY-5T- 2P SAFETY HARBOR FL 34 GITY-ST-2P
TILE vD [JDELETE 41 TiILE Clchange [ Aadition
HAME QaTE | MIKE- 4 2 NAME
sweeraoness | 20 T Gy CA esan, Feno 4.3 STFEET ADDRESS
CiTy-ST-2IP 4401TY-8T-1F
HTLE [1DELETE 51 TITLE [Chenge [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-81-2F
TTLE [JDELETE 6.1 TITLE [OCrange [ Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P
14. | do hereby certdy that the Information supplied witn this filing is voluntarily Tomished and does not qualify for the exemptian stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informalion indicatad on 1his annuat repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
aath that | am an officer or director of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that rmy name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: el L St Lo N/ A—
SaNATURE AWD TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Dats Dy Prore #

e T 9K 1

CR2E037 (12/95)




