FILED
NOT-FOR-PROFIT CORPORATION
.?gﬂ?FonManmnEss rfEPonT (UBR) Jan 13,2003 8:00 am

1. Entity Name 01-13-2003 90131 043 ****g] 25
BOCA GRANDE SHORES, INC.
Principal Place of Business Mailing Address . v
500 GULF BLVD. 500 GULF BLVD.
P.O. BOX 1547 P.O. BOX 1547
BOCA GRANDE FL 33321 BOCA GRANDE FL 33921
Suite, Apt. #, etc. Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"057461 5 Applied For
Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 ‘b.‘ddmo"al
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_—— Name
mﬁ_"‘w“i_ —
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 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registerec agl nd tile if applicabia. {NOTE: Registered Agent signature required whan reinsiating) DATE
FiLE NOW: FEE[IS $61.25 " 9. Election Campaign Einancing $5_00 May Be M?ke Check Payabie to
. : Trust Fund Contribution. L1 Added to Fees Florida Department of State !
G ]
10. QFFICERS AND bIHECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIE | D O Delete TIMLE [ change [ Addition ;

NAME ALLEN, RALPH
sTREET ADDRESS | 1401 S. FLORIDA AVE

NAME
STREET ADDRESS
CITY-S7-2IP

CITY-ST-2IP LAKELAND FL

TILE D

NAME MCKEEL, F.GRAHAM

stReeT aD0RESS | ONE TPA.CITY CTR.#3500
CITY-ST-2IP TAMPA-FL ‘.- =
TITLE D D Delste
NAME MCGARTH, SUSAN

sTreer ADORESS | 15 HAWTHORNE RD

tm-s-27 | BARRINGTON IL 80010

TITLE [J Change  [] Addition
NAME
STREET ADDRESS
orv-stze | P
TITLE [ change [ Addtion
NAME

STREET ADDRESS
CITY-ST-2P

T Delete

CR2E037 (10/02)

TITLE PD [ pelete
NAME ANDERSEN, ROGER

TITLE [ Change  [J Addition
NAME

STREET ADDRESS | 1215 CENTER AVE STREET ACDRESS

orv-s1-2f | MUSKEGON M| 49445 CITY-ST-71P

TITLE T . O Deiete TILE [ Change [ Addition
HAME SWERLING, LARRY ' NAME

STREET ADDRESS | 9121 MOUNTAIN RANCH RD STREET ADDRESS

omv-s-2¢ | CONIFER CO 80433 ciTy-57-2p

THLE . [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-7iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of tgastee empowered 1o execute 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 uitfen address, witly al! other like ampowered,

SIGNATURE:

!, A/%MMM{,M&;

SIGNATURE AND TYPED OR PRINTED NAME OOF p—



