2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746228

1. Entity Name

BOCA GRANDE SHORES, INC.

Principal Place of Business

500 GULF BLVD.
P.O, BOX 1547

BOCA GRANDE FL 33821

Mailing Address

500 GULF BLVD.
P.O. BOX 1547
BOCA GRANDE FL 33521

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90041 020 ****61.25

[,

DO NOT WRITE IN THIS SPACE

MKW

City & State City & State 4. FEI Number Applied For
650574615 Not Applicable
Zi G I Zi t iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—_ - =— 6.~ MNama and-Address of.Currgnt Reglatered Agent___ . = 7.. Name and Address of New.Registered Agent
Narne

SPURGEON, MARK A
+430 WE ST 4TH ST.

BOCA GRANDE FL 33921

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Slgnature, typed or printad name of registered ageni and titly if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 10

10. OFFICERS AND DIRECTORS | K

M D 1 Delets e O) Change [ Addition
NAME ALLEN, RALPH NAME

steer poress | 1401 8. FLORIDA AVE STREET ADORESS

CITY-ST-2IP LAKELAND FL CITY-ST-2tP

TITLE 1 petete TITLE D Change [ Addition
-wne. .. MCKEEL,.F.GRAHAM_ _ NAME

saeet aopress | ONE TPA.CITY CTR. #3500 " STREETACDRESS™[™ ~ =~ =~ e B
CITY-§T-21P TAMPA FL CITY-ST-2IP

TITLE S1D [ Deletz e D JQ chasge [ Acdition
NAME MCGARTH, SUSAN NAME

streer apoaess | 15 HAWTHORNE RD STREET ADDRESS

CITY-ST-2IP BARRINGTON 1L 80010 CITY-S1-7IP

TITLE D [ oslete TITLE O change [ Addition
NAME ANDERSEN, ROGER NAME

stregT anoress | 1215 CENTER AVE STREET ADDRESS

om-st-z¢ | MUSKEGON Ml 49445 CITY-ST-2IF

TITLE D 7 pelete TITLE Change  [J Addition
wi  |SWERUNG, LARRY e §TO ¥

s1reeT anoress | 9121 MOUNTAIN RANCH RD STREET ADDRESS

crv-st-zp | CONIFER CO 80433 GITY-ST-2IP

TITLE [ Detste TITLE [ change [ Addition
NAME RAME

STREET ADGRESS STREET ADDRESS

omv-sr-ze | - CITY-ST- 2P

12, t hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information:
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the cerporation or the receiver or trusteg empowered to execute this report as requirad by Chapter 817, Florida Statutes: and thal my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an g

SIGNATURE:

fith ail other like empowered.

Dayt.me Phone #

0083851

CR2E037 (9/01)



