2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR; -

FILED
Apr 06,2004 8:00 am

DOCUMENT # 746228

1. Enlity Name
BOCA GRANDE SHORES, INC.,

ecretary of State

02-17-2004 90037 037 ****g] 25

Principal Place of Businass Mailing Address o .
500 GULF BLVD, 500 GULF BLVD. ... D'iUﬂﬂbd
P.O. BOX 1547 P.0. BOX 1547
BOCA GRANDE FL. 33521 _ BOCA GRANDE FL 33921 ) . L. -
L - ) l ‘
2. Principal Place of Businass 3. Mailing Addrass ml“mlulllﬂmmﬂm mmmmmm“
i {v
Suile, Apt. &, efc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number 65-0574615 Applied For .
) Mot Applicable. |’
Zip Cauntry Zp Couniry 5. Certiicate of Status Desied [ E‘g-gfw‘f::d“im"
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragistered Agent
- . Name . . e e o ama
mﬁgg%gg?z%g’%p‘ — - Street Address (P.O-Box Numbar is-Noi Acceplablg)— —=—= St e i+ T e e
BOCA GRANDE FL 33921
£ City FL | Zip Code

.

8, The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am tamiliar with, and eccept
the cbligations of registered agent.

SIGNATURE

Skranre, ypad o primed nume of registored agent and e i apploanta. {NOTE: Ragisisad Agerd Hghatse fraquired when revstatng)

‘ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contrution. Added ta Fees
GFFICERS AND DIRECTORS 11, ADOITIONS /CHANGES 7O OFFICERS AND DIREGTORS IN 10

D —
e ) belete TMLE c Addition
- ALLEN, RALPH ’ o Qoo O
sTReET ApoRess (1401 S. FLORIDA AVE TREET ADORESS
omv-s1zp |LAKELAND FL CiTY-ST-2P
mLE L (1 Detete T crage [ Addition
- MCKEEL, F.GRAHAM e
st sooress |ONE TPA.CITY CTR.#3500 TREET ADDRESS
eav-si-ze | TAMPA FL CRY-ST-IP
WIE b 7 pelete e O chenge [ Addition
e~ |[MCGARTH:SUSAN - — R EE R ST e o SRR T
streEt aposess | 15 HAWTHORNE RD . L STREET ADORESS _|. . )
trv-srzp~ |BARRINGTONILB0010 —— =" "= "% - ow—- g | e e - - -

" PD —

TIE ! TME C Addition
o ANDERSEN, ROGER ) e et Ccrane L3t
smreeT aooness | 1215 CENTER AVE STREET ADDRESS
crvestop | |MUSKEGON MI 49445 CTY-STIP

TD *
e -Addit
o |SWERLING, LaRRy 3 Deie — D0 crange  [Aaion
e 0RESS 21 2::;Me?auggm RANCH RD 8 et oo
CY-S1-79 ONIF 8433 crry-ST-29 Oi¢ ecmdr
e (3 Detete T HOpR ity O Avio D crange ) astiion
NAME NAME

4 J [

STREET ADDRESS smerraooness | - 8 9 EA doeT P Aty
ay-s1-20 cwvsize |0 'R NV ryzg

changed,

12. | hereby certily Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certily that the information
indicated on thig report or supplamental rapon is rue and accurate and that my signature shall have the sama lagal effect as if mada unders cath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if

of on an aiﬁ%ﬂrﬁz:m an ot_jler lika empowered.
SIGNATURE: _/2“Z %——M psp B || ChS gf  DY/-9(y-0d5

TYPED OFff PRNTED NAKE OF SIGNING OFFICER OR DIRECTOR

Daytimt Phone #

Hoitog— Lae

/{[m-m; €
Srariofemp

3 Aawck 04 7y1-964-3053



