2001 UNIFORM BUSINESS REPORT (UBR)

FILED )

DOCUMENT # 746228 Feb 12,2001 8:00 am °
1. Entity N
iy Name Secretary of State
BOCA GRANDE SHORES, INC. 02-12-2001 90243 002 ****6] .25
Principal Place of Businessw Mailing Address
500 GULF BLVD. 500 GULF BLVD.
P.O. BOX 1547 P.O. BOX 1547
BOCA GRANDE FL 33321 BOCA GRANDE FL 3391
T e AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
65.0574615 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O ?g.g?qlﬁ:ig;ﬁonal
RS 6. Name and Address of Current Registered Agent - - -_7. Name and'Addreas o—f New ;Ieglslered Agent - )
Name
SPURGEON, MARK A Street Address (P.O. Box Number is Not Acceptable)
430 WE ST 4TH ST.
BOCA GRANDE FL 33921
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typad or printed name of registared agant and title if applicabia {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. CFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D [ Delete TMLE CJChange  (J Acdition | S
NAME ALLEN, RALPH HAME g
streeT aboRess | 1401 S. FLORIDA AVE STREET ADDRESS 5
CITY-ST-2IP LAKELAND FL CITY-ST-2IP ]
(W]

TITLE D O pelete TITLE [ Change [ Additicn 5
NAME MCKEEL, F.GRAHAM NAME
sTREeT ADDRESS | QONE TPA.CITY CTR.#3500 . STREET ADDRESS

= = e - - e L [ Tl T e e - - - - = | =
CITY-57-21P TAMPA FL CIfy-$1°21F
TMLE STD [ Delete TITLE [ Change [ Addition
NAME MCGARTH, SUSAN HAME
sTReeT ADoRess | 15 HAWTHORNE RD STREET ADDRESS
crv-s-z¢ | BARRINGTON IL 60010 cirY-§1-2P
TILE PD O pelete TILE [J Change  [] Addition
NAME ANDERSEN, ROGER NAME
STREETADDAESS | 1215 CENTER AVE STREET ADDRESS
CITY-ST-2IP MUSKEGON M| 49445 CITY-ST-ZIP
T ' (7 Delete e LaReT (wEARLIFG [ Change m Addition
TNE e 912/  pavorTH Y RArCH o
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P : CITY-ST-ZP Ot FEA , &© Fo v 22. D
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
ori is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
powered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental
of the corporation or the receiver Of

changed, or on an attachment ©ss, with ali other likp empowered.

SIGNATURE: gefA | UREHEGTTED

/3 WP IRE

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytima Phone #



