1

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

: 3. FLORIDA DEPARTMENT OF STATE
4 5 Sandra B Mortham

* ; Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO23i8 (6)

1. Corporation Name

BOCA GRANDE NORTH CONDOMINIUM ASSOCIATION, INC.

G AR

Principal Place of Business Mailng Address
€020 BOCA GRANDE CSWY. 6020 BOCA GRANDE CSWY.
P.O. BOX 1043 P.O. BOX 1043
BOGA GRANDE FL 333211042 BOCA GRANDE fL 33921-1043
3. Date Incorporated or Qualtied 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] = PO, ROYA 570815327 Not Acpieti
Suite, Apl. #, et ita, Apt. ¥, elc. it
uite, Apl. #, elc Suite, Apt, #, etc 5. Certiicate of Status Desirad 0 $8.75 Additional
H] EI Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 way Be
—2—3] E‘ Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
m El EI ;l Florida Stalutes [ ves OONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRANDE ISLAND VACATIONS INC 82| Sreot Address (P.O. Box Number is Not Acceptable)
6020 BOCA GRANDE CAUSEWAY
B80CA GRANDE FL 33921 83
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, S n 617.0503, Florida Statutes.

TTINGTE Fegstened Agent signature required when reirstating) DATE

ﬂ Q Liso. A Persouns . GentralManager Q- ~9 L
SIGNATLRE naty f%@ nare cl’r:aglmered agen: arc tie il g ﬂ A —
12

CR2E037 (12/95)

CFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFFICERS AND DRE GTORS 1M 17
TIILE PD [CELETE 11 HILE D . ] Change Additian
NAME FOSS, DONALD C 1.2 NAME C..Mde.s T'ROUV\A < w&
staeeraneess | AD 1 BOX 62 13sieeT anoress [(oOD Boca. & & Ga.u.seww( Qd_ an
CITY-S1- 2P WESTFORD VT uovsrze B Grorde Bl 3 a9 al
Tine sD [JDELETE 23 TMLE 0 Clchange ] Additian
NAME LOSEE, STEVEN 22 NAME
seeraporess | BOGA GRANDE CAUSEWAY #43 23 STREET ADORESS
CITy-5T- 2P BOCA GHANDE FL 2 4CITY-5T-2P
TITLE D DFOELETE 13 HILE [ Change  [] Additian
hAME TREAT, JOHN 32 NAME
seeranceess | 2686 PARKRIDGE ROAD 33 STREET ADDRESS
CITY-ST-2(P ANN ARBOR MI 34 CITY-5T-2IP
TIILE vD CJDELETE 4.171LE Cchange [ Addition
NAME LUSK, GINA 4.2 NAME
steer aoceess | 9920 BANKSIDE DRIVE 4.3 STREET ADORESS
Cily-S1-21P ROSWELL GA 44 CITY 5T 2P
TILE DT [IDELETE 5 1TIILE CJChange [ Additian
NAME LIPTAK, DENIS 52 NAME
sweeranoress | 159 RUGGLES STREET 5 3 SIREET ADORESS
CAY-5T- 2P WESTBORO MA SACITY-51-2P
TILE D BRDELETE 61TITLE [change [ Additan
NAME LEROY, JAMES 62 NAME
seer noress | 1011 GRAVEL ROAD 63 STREET ADORESS
ClY-51- 2P WEBSTER NY B 4CITY-5T-2IF

14. ! do hereby certify that the information supplied with this filng is voluntarily furnished and goes not gqualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
certity that the information indicated on this annual report ar supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an ofcer ar cirectar of the corporation or the }r or trustee empowered 10 @ & this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachrht fvith an addres% / / ?
M e . . _2_%

SIGNATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytne Frang &

SIGNATURE:

N




