FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REFPORT e Secraetary of State
1999 T DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90037 018 ****61.25

1. Corfporation

DOCUMENT # 746228

Name

BOCA GRANDE SHORES, INC.

Principal Place of Business Mailing Address

500 GULF BLYD. 500 GULF BLVD.

P.O. BOX 1547 P.O. BOX 1547

BOCA GRANDE FL 33821 BOCA GRANDE FL 33921

A AR

2a. Mailing Address

3. Date Incorporated or Qualifed

o

[2s] 2]

[30]

2. Principal Place of Business
1] |26] 03/13/1979
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 1) 650574615 Not Applicable
City & State City & State iti
y v 5. Certifcate of Status Desired O $8.75 Adqnmnal
E] El Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 may Be
24

Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SPURGEON, MARK A
430 WE ST 4TH ST.
BOCA GRANDE F1, 33921

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo!
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registered

SIGNATURE

Signature, typed or printed name of registered agent and litle if appiicable. (NOTE: Registered Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 11TIME V= ﬂ Changa [ Addition
NAME ALLEN, RALPH 12 NAME
streer aporess| 1401 S. FLORIDA AVE 13 STREET ADORESS ,
CTY-ST-ZP LAKELAND FL 14 CITY-ST-ZP
TILE D [ DELETE 24TMLE .OChange [ Addition
NAME MCKEEL, F.GRAHAM 2.2 NAME
street anoress| ONE TPA.CITY CTR. #3500 2.3 STREET ADDRESS
emv-stze | TAMPA FL 2 4CITY-ST-2ZIP = - o= -
TIHLE STD ] DELETE 31 TIMLE [OChange  [JAddition
NAME ELIASON, JAMES D. 3.2 NAME
sTreeT Anoress| 505 HAVERHILL LANE 33 STREET ADDRESS
CITY-5T-ZPP SAFETY HARBOR FL 34.0TY-ST- 2P
TIE VD [ DELETE 41TME p 0 w Change  [] Additfon
NAME SAFE, MIKE 4. 2NAME .
sreeTaporess| 207 KING CAESAR ROAD 4.3 STREET ADDRESS
CITY-ST-2IP BOCA GRANDE FL 44 CITY-ST-ZP
TME [ DELETE 5.1 TITLE iChange [ ]Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME (] DELETE 5.1THLE [ Changs [ Addiion
NAME- 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZP

14. | hereby certify that the information su
indicated on this annual report or supp
officer or director of the corporation or tl

Block 12 or Block 13 if changed, or on an aitge

SIGNATURE:

all other like empowered.

pplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
he recaiver or trustee empowered {g.execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

S EE frRr e~

-

&

CR2E037 (11/98)

Date Daytime Phone #



