FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 2 4 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS e Cre aI y O a e
DOCUMENT # ( )
POCUMENT # 746228 (6
BOCA GRANDE SHORES, INC.
Principal Place of Business Mailing Address "lll“ ||I“ |l||| Il“ ||Il| “||| II“ “llllml ||||l I|||| ||||| I|||| |I||
500 GULF BLYD. 500 GULF BLVD. 3. Date Incorporated or Qualified
P.O. BOX 1547 P.O. BOX 1547 03/13/1979
BOCA GRANDE FL 33821 BOCA GRANDE FL 33821
4. FE\ Number Applied For
_£6-1026097 5= 057 %o G| |Notropicad
. Principal Pl f i N ili d :
2. Principal Place of Businass 2a. Mailing Address 5. Cortificats of Stalus Desired D $8.75 Additional
[24] | Fes Roquired
Suite. Apt. ¥, elc. Sulte, Apt. ¥, etc, 6. Election Campaign Financing $5.00 may Be
22 27 Trust Fund Contribution ) Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
E! ;1 D Yes D No
Zip Country Zip Counry B. This corporation owes ot has paid the current year Intangible
m 2—5‘ m ;—0] Parsonal Proparty Tax due June 30. Bllves [no
g. Nama and Addrass of Currsnt Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
SPMON, MARK A 82| Sweet Address (P.O. Box Number is Not Acceptable)
430 WE ST 4TH 8T.
BOCA GRANDE FL 33921 83 .
84| Ciyy FLE Zip Code
11, Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office of fegistared agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Seclion 617.8503. Florida Stalutes.

SIGNATURE
Signature. typad of printod name of registared agent and tille H applicable (NOTE: Repistered Agen: signaturs required when reinstaling) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 12
TLE PD "] peLeve LATITLE LJ change LY Addition
NAME ALLEN, RALPH 12 NAME
seevanoaess | 1401 5. FLORIDA AVE 1.3 STREET ADDRESS
CIY-S1-2P LAKELAND FL 14 GITY-ST- 2P
THLE D 1 DeLEvE 21 TILE [J Change LT Addition
HAE MCKEEL, F.GRAHAM 12 NAME
staeer aporess | ONE TPA.CITY CTR.#3500 23 STREET ADDRESS
CIYY-S1- 21 TAMPA FL 2. 4 DATY-5T-ZP
TME STD T oELETE 31 THLE L chenge T Addition
NAME EUASON, JAMES D. 32 NAME
steeeranoress | 505 HAVERHILL LANE 33 STREET ADDRESS
&TY-31-2P SAFETY HARBOR FL 34.CITY-ST-2P
TLE 7 1] [T pELETE L1TILE ) Change |1 Addition
NAME SAFE, MIKE 4.2 NAME
st aporess | 207 KING CAESAR ROAD 4.3 STREET ADDRESS
CATY- ST 2P BOCA GRANDE FL 44 CTY-ST- 2P
TNE I DECETE 51 TILE [Jctenge 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 29 5.4 CITY- ST-ZIP
TME T oecee 61T1LE [ Thange [T Addition
NAME 62 NAME
STREE] ADORESS 63 STREEY ADDRESS
CITY-51- 2P 84 CITY-ST-2P

14. 1 hareby cermg that tha Information suplpliad with this filing doas not qualify tor the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this annual rapoit or supplemental annual report is trus and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation of the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in
Biock 12 or Block 13 if changgd, or on an attachment with an address.

SIGNATURE: e, iﬂ'aitu X *;‘?:!611‘1&{?% 4 Llrn 3SYOP

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Cate Dayime Prone § mrscos o

CR2E03T (10/97)



