2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) Apr 21, 2003 8:00 am

DOCUMENT # 752559 ecretary of State
1. Entity Name 04-21-2003 90439 047 ****6] 25
BOCA CIEGA VILLAGE CONDOMINIUM | ASSOCIATION, IN
C.
Principal Place of Business Mailing Address \
187 FOREST LAKES BLVD. 187 FOREST LAKES BLVD.
NAPLES FL 34105 NAPLES FL 34105
us us
=P s IR TR
Suite. Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE JF MAKING CHANGES
City & State City & State 4, FEl Number 59.2 163077 Applied For
Not Applicable
2 Country 4 Country 5. Certificate of Status Qesired [ f8.75 Additional
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name R ) . N ) _
GRACEY! ROBERT T Street Address {P.O. Box Number is Not Acceptable)
187 FOREST LAKES BLVD
NAPLES FL. 34105
City FL Zip Code

8. The above 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
the obfigations of registered agent.

ky

SIGNATURE
. Slgnature, typed or printed narme of registsred agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
i 9. Election Campaign Financing . ' Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ?cieocgowlligss ° Florida Departme:t of Statei
10. CFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O oelete TITLE (Jchange [ Addition
NAME BURKETT, JANET HAME
STREET ADDRESS | 1022 PINE ISLE LN STREET ADDRESS
Cmv-5T-7P | NAPLES FL 34112 ciy-sr-ap
TILE VPD Delete TILE [ Change  [XAdition
NAME COLBY, MARGARET X NAME g:m KBy mong a
STREET ACDRESS | 1045 PINE IS LANE smeaoonss |28 2 IME ) 5667 Lpws
crv-sT2F | NAPLES FL 34112 CITY-ST-2p /}ﬂ/ﬁj . 2Y1/A
TITLE D8 il e e e Xgem. e e | + oy et [=].Change a Addltion
NAME HOCKERSMITH, FHED NAME AR //z/g ; A esnf
STREET ADDRESS | 1045 PINE ISLE LN STREETADDRESS | /& .4~ ///W_ DI E L AnE
crv-st-2¢ | NAPLES FL 34112 SN-SI-0P N AR ps s, £ S A
TMLE TO [ Delete TE ’ [IcChange [ Additien
NAME GOOD, ROBIN NAME
STREET ADDRESS | 1083 PINE ISLE LN STREET ADGRESS
omv-s1-2p | NAPLES FL 34112 CITY-$T-2P
TITLE ASTD : O pelete TIMLE CEra Df Change (] Adaition
NAME GRACEY, ROBERT NAME
sTREET ADDRESS | 187 FOREST LAKES BLVD. STREET ADDRESS
or-st-77 | NAPLES FL 34112 CITY-§7-2IP )
TIMLE [ Deete TITLE f [ Change Addition
NAME ‘ . NAME //fﬁééﬂwdj SYLVARLr S &
STREET ADDRESS ' ' e - streer aoness | /Ol S A JSELE LwmE ¢
LITY-81- 2717 CiTY-5T-27IP /\//9/4/.4« S 2 B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this repert as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Smﬁ“'fm WoBELr T ez vl na 239448 CLL T

|

CR2E037 (10/02)



