2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

ecretary of State

DOCUMENT # 752559

1. Entity Name

BOCA CIEGA VILLAGE CONDOMINIUM | ASSOCIATION,

INC.

Principal Place of Business
187 FOREST LAKES BEVD.
NAPLES, FL 34105 US

Mailing Address
187 FOREST LAKES BLYD.
NAPLES, Fi. 34105 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

AEARIATA

04-19-2004 90330 004 ****5] 25

A

04042004 chg.NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2163077 Not Applicable
i Ci Zi Count iti
p ountry ® ounlry 5. Certificate of Status Desired O §8.75 Additional
Fee Required
- ’ 6., Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ’ -

GRACEY, RCBERT T
187 FOREST LAKES BLVD
NAPLES, FL 34105

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

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

tha obligations of registered agent.

SIGNATURE

Signalure, typad or printad name of registerad agent and titla il applicable,

(NOTE: Ragistered Agent si

raquired when rei

DATE

Filing Fes is $61.25
Due by May 1, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

:Make check: pé;abla o
Flortda Department of Sta!e

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS IN 10

TILE bP ] Detete TILE O change [ Adaition
NAME BURKETT, JANET HAME

STREET ADDRESS | 1022 PINE ISLE LN STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34112 CITY-$T-21P

TILE D m Delete TITLE 0 o) B --T Change J?Additicm
A HARDING, FRANKLIN NAME LOARGS DE) 55 _ '

STREET ADDAESS | 1005 PINE ISLE LANE sReETADORESS | /2 T8 AundE )i LAwE

om-st22 | NAPLES, FL 34112 on-st-ze | AVRRLES, (2 B/l

T AST ) elete T Yral .[#Change [ Addition
NAME GOOD, ROBIN RAME

STREETADRESS [ 1083 PINE.ISLE LN STREET ADDIRESS | - : = —
CITY-ST-2IP NAPLES, FL 34112 CITY-ST-7P

T ASTD [ Delete TITLE [} Change [ Addition
NAME GRACEY, ROBERT NAME

STREET ADDRESS | 187 FOREST LAKES BLVD. STREET ADDRESS

CITY-ST- 2P NAPLES, FL 34112 CITY-ST-2IP

Tine D I Delete TN LV 7 Arcnange I Aadiion
NAME ROSA, RAYMOND NAME

S1reeT ADDRESS | 1073 PINE ISLE LANE STREET ADDRESS

CITY-ST-2P NAPLES, FL 34112 CITY-5T-7IP

TIILE T Delete TILE O Change m Addition
NAME NAME ﬂl‘/‘?/tfﬂfﬁﬂff 4‘- wes !

STREET ADDRESS . ) . STREET ADDRESS |/ 0™ /OI/VF SIE LA

orvsrap | e e 1D OV-STW  \NVAIRES e TR

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Sectton 119.07(3)(i}, Florida Statutes. | further certify that the information
1, indicated on this report or supplementat report is true and.accurale and that my signature shall have.the same legal effact as ‘if made undar oath; that | am an officer or director
Zof the corporation or the faceiver ‘or trustée émpowerad 10 execute this report as required by Chapler 617, Florida Stalutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawearad.

SIGNATURE:

A3ZLITSek7

W
BIGMATURE AND TVPW PRINTED NAMK OF 8IGNING OFFICER OR DIRECTOR

ﬁ/r/ ’:/ ¥

Daytime Fhone A

v

Apr 19,2004 8:00 am



