05041999-00068-034-$61.25-$61.25 FILED
May 04, 1999 8:00 am

NONPROFIT LR FLORIDA DEPARTMENT OF STATE .
CORPORATION AR Kathorine Horfis . . Secreta Iy of State
ANNUAL REPORT . - Secretary of State - 05-04-1999 90068 034 ****5] 25
1999 T / DIVISION GF CORPORATIONS
DOCUMENT # 52550 Y~ -
1. Corporation Name 1
Boca Ciega Village Condomnium Association, Inc. eya i A IR N Illll'IllI 1] ' ' :
. i
w 428171 - 90054 - ); 3
Principail Place of Businass ) Mailing Address
187 Forest Lakes Blvd. 187 Forest Lakes Blvd. :
Naples, FL 34105 Naples, FL 34105
!
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Gualifed :
[21] 26 12/31/90
SuilerApt #, ste, - Suite, Apt. #,’ele, — : ) 4. FE) Number >~ e e ~ | Applied For
E 27 58=21A3V77T Not Applicable
City & State City & State - .. TR S——— $8.75 additional— |~ -
— : D b 5. Cartiicaté 6f Status Desied [ Foo Requi'r:;"“
Zip Country Zp Country 8. Election Campaign Financing $5.00 May 8o
. [2s] [20] [30] Trust Fund Contribution - Addet © Feas
9. Name and Acdreas of Current Registered Agent 18. Name and Address of New Registered Agent
81| Nama !
Gracey, Robert T. _
187 Forest Lakes Blvd. 32] Street Address (P.O. Box Number is Not Acceptable)
Naples, FL 34105 83
84| City 8%] Zip Code
_ FL ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its régisterad
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and acc:ﬁ the cbligatigps of, jon 837.0503, Florida Statutes.
SIGNATURE
o Sipnasture, typed of raited namis of ralisismd agent aid ik # 3DDICICM. {NOTE: Agaril LGHEIUS Miudin] When 'ensiaong) DATE

[-=}

12. ' OFFICERS AND DIRECTORS \/ 13. ADDITIONS/CHANGES TOQ Of FICERS AND DIRECTORS IN 12 =4

me PD [ oeLETE 11 TME [JChange [ Acditon | &

e Klinger, Joy 12MME g

STREETADRESS) 1 039 Pine Isle Lane 13 STREET ADORESS &

anest-2f. _ Manl e, BEL-34112 - 14 CITY-ST-2P . b

TALE VED (] DELETE 21TME _XD [Jcrange L] Additon | ©

i -7

NAbE Birge, Phil 22N0E X JiW

STREETADDRESS| 1010 Pine Isle Lane . . 23 STREET xé - e e . imem = oTmomema e

Gv-stzP  |Manles, EL-34112 2.4 CITY-5T- Nt 4,\.39,3 .

™me ™ O CELETE 11 TMLE N‘JR ' CjCrange [ Audition

e EKrsacok, Karen 32NAME s [ o
—-smeeTapcrEss) 1 084 Pine-Iske-Lane —— ~——  § 135TREET ADDRESS ——-—7*— A - — e

CITY-57- 2 Naples, 3411 34.CITY-ST- 218

e SD EL 2 O OELETE LA TIE ; [iCrangz  LJAddiion

NAME Good, Robin 4.2 NANE

smeetaooress| 1083 Pine Isle Lane 4 3STREET ADDRESS

CIRY-ST. 2P, Naples, FL 34112 44 CITY-ST. 29

TmE D (] DELETE 51 NME CiChange [ Adgition

e Weckenman, Fred S2HAME

SWEETADOFESS 1032 Pine Isle Lane o 53 $TREET ADORESS

a5t INanlea. FL 34112 54 CITY-ST- 20

e T {J DELETE SIPILE Cjcrangs [ Aadibon

NAVE §2NAME

STREEY ADDRESS 6. STREET ADDRESS

CITY.ST. 2P 84 CITY-5T-2P

14, | hareby ceruty that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the informadion
indicated on this annual report or supplemantai annual report is true.and accurate and that my signature shall have the same legat effect as if made under oath: that | am an
officer or director of the curptration or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes: and thal my name appears in
Block 12 or Black 13 4f changed, or on an agachment with ar) address, with all other like empowered.

SIGNATURE: ____ 2‘%’ -{/ 75

B AND OR PRINTED NAME OFFICER ON DIRECTOR

Cavtimu Prone =




