/ FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 746228 05-01-2008 90220 049 ****61 25
1. Entity Name
BOCA GRANDE SHORES, INC.
i -
Principal Place of Business Mailing Address
500 GULF BLYD. 500 GULF BLVD.
P.0. BOX 1547 P.0. BOX 1547 .
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921
S TV T A T G AURSU R AR
Suite, Apt. #, elc. Suite, Apt. #, stc. 02122008  Chg-NP CR2E037 (12/06)
City & State City & State 4, FE1 Number Applied For
' 65-0574615 ot Applicable
Zio ' Country Zip Country 5. Centificate of Status Desired [ fg-gesqlﬁfe";“""""
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Nama
CARTLAND, BRIAN
504 N INDIANA AVE Strest Address (P.0. Box Number is Not Acceptable)
ENGLEWOOQD, FL 34223
City FL ] Zip Code

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

SIGNATURE %/V/‘A 54&@? Ahwaq40p—Az - @om &a.ucli S lu') ref 2~/2~2oop

Signatura, lyped or printed name of reqnﬁmeu agent and uﬂ eppicable. {NOTE: Regisierad Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayss | . Make chack payable to
Due by May 1, 2008 Trust Fund Contribution, (| Added to Fees L Florida Depanmenl_of State
10, , OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE TD [ belete TITLE [ Change [ Addition
NAME OLDLAND, JOHN NAME
STREET ADDRESS | 440 WADLEIGIH ROAD STREET ADDRESS
Ciry-51-zip N. HATLEY, QUEBEC, CN j0b2c0 Cimy-S1-2P
TITLE D O pelete TITLE [] Change [ Acdition
NAME MCKEEL, F.GRAHAM NAME
STREET ADDRESS | ONE TPA.CITY CTR.#3500 STREET ADDRESS
CY-$T-ZIP TAMPA, FL CITY-ST-ZIP
TITLE VPD 1 oelete TITLE [ Cchange [ Addition
NAME MCGRATH, TOM - NAME
STREET ADDRESS | 15 HAWTHORNE RD STREET ADDRESS
GITY-ST-ZIF BARRINGTON, IL 60010 CITY-ST-7IP
TITLE PD O pefete TITLE [ Change [ Addition
NAME ANDERSEN, ROGER NAME
STREET ADDRESS | 1215 CENTER AVE STREET ADDRESS
CITY-ST-7IP MUSKEGON, MI 48445 CITY-ST-2IP
TITLE D O Delete TITLE [ Change  E] Addition
NAME HORNIG, DAVID NAME
STREET ADDRESS | #8 OVER HOLD PACS STREET ADDRESS
CITY-ST-2IP EDINA, MN 55439 CITY-ST-2IP
TILE [ Delete THLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2I

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with g dress, with all other like empowered.

SIGNATURE: i e £</¢m¢49£ﬁ4 faes .EZ/Z/JF Y1475 (254

RE AND TYPED OR PRINTED MAKE GF SIGNING OFFICER Oft DIRECTOR Daytiry Phone #




