FILED

Mar 28, 2006 8:00 am
2006 NOT-Egﬁi',’EE;E’ng?oRAT'o" | Secret,ary of State

(03-28-2006 90109 036 ****51.25
DOCUMENT #746228
1. Entity Name
BOCA GRANDE SHORES, INC.
‘ -

Principal Place of Business Mailing Address
500 GULF BLVD. 500 GULF BLYD.
P.0. BOX 1547 P.0. BOX 1547
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921
I — IS0 R AL RO

Suite, Apt, #, elc, Suite, Apt. #, atc. 03172006 Chg-NP CR2E037 (1 1[05)

Cily & State City & State 4. FEI Number Applied For

65-0574615 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';;jq l.:\;e:ﬁtional
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Narne
SPURGEOCN, MARK A
430 WE ST 4TH ST. Street Addrass (P.0. Box Number is Not Acceptable)
BOCA GRANDE, FL 33921
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agaent, or both, in the State of Florida. | am familiar with, and accept
the onligations of registered agent.

SIGNATURE
Signature, typed or pnnted nama of ragisterac agant and htia ff spphcable, (NOTE: Registarec Agent signaturs required when raimstating} DATE
Filing Fee is $61.25 9. Elaction Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDIFICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ME TD O Delate TILE [J Change  [J Addition
NAME OLDLAND, JOHN RAME
SIREET ADDRESS | 440 WADLEIGIH ROAD STREET ADDRESS
CITY -ST-21P N. HATLEY, QUEBEC, CN j0b2c0 CIrY-ST-21P
TITLE D O Delete TITLE [ Change [ Addition
NAME MCKEEL, F.GRAHAM NAME
STREET ADDRESS | QNE TPA.CITY CTR. #3500 STREET ADDRESS
CITY-ST-21P TAMPA, FL CIrY-ST-2IP
TITLE D [B’nmte TTLE D {JChange M Addition
A MCGARTH, SUSAN NAME Torm  McGratin
STREET ADCRESS | 15 HAWTHORNE RD STREETADDAESS | {5, Ha oo Ne. Rd.
unv-stz¢ | BARRINGTON, IL 60010 orstr | Rarrington EL ODIO
TITLE PD 1 oelete TITLE = [ Change [ Addition
NAME ANDERSEN, ROGER NAME
STREET ADDRESS | 1215 CENTER AVE STREET ADDRESS
CITY-81-21P MUSKEGON, M 49445 ciry-S1-2IP
TIILE D 7 Detete TITLE [ change [ Addition
NAME HORNIG, DAVID NAME
STREET ADDRESS | #8 OVER HOLD PACS SIREET ADDRESS
CITY-ST-ZIP EDINA, MN 55439 CiTY-ST-2IP
TITLE O oeleta TITLE [ Change [ Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-s1-7ip

12, | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamenial report is trus and accurate and ihat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad Lo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment wi , with all other like empowsred.
.?//5//7 6
/ Date #

SIGNATURE:

OR PRINTED NAME OF SIGNING OFF DIRECTOR Daytame Prone #




