FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPARTMENT OF STAT Jan 31 1997 8:00am
| Secretary of State

ANNUAL REPORT
1997
DOCUMENT # N02318 (6)

BOCA GRANDE NORTH CONDOMINIUM ASSOCIATION, INC.

ROV B

Principal Place of Business Mailing Address
6020 BOCA GRANDE CSwY. PO 80X 7
P.0. BOX 1043 BOCA GRANDE FL 338210097
BOGA GRANDE FL 335211043 us 3. Date incorporated or Qualified 3a. Date of Last Report
10211984
2. Principal Place of Business 2a8. Maiting Address 4, FEi Number Applied For
21 26] 5 7 [ Not Appiicable
Suite, Apt. #, etc Suite, Apt, #, etc. - ) $8.75 Additional
po ;I 5. Cerlificate of Status Desired 0 Foe Required
City & Siate City & State 6. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution DO Added to Fess
Zip Counlry Zip Country B. This corporation has liability for intangible tax under 6. 199.032,
(24) E] ;J m Florida Statutes Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Acdress of New Regiatersd Agent
81| Name
GRANDE ISLAND VACATIONS INC 82( Street Address (P.O. Box Number is Not Acceptable)
6020 BOCA GRANDE CAUSEWAY
B0CA GRANDE FL 33921 a3
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-namad corporation submits this statement for tha pur of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby aocept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE Stgnature, typad or printed nama o registered agant ang tile if applicabie. {NOTE" Aepistared Agenl signature required when telngtaling) DATE

12, OQFFICERS AND DIRECTORS |, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD R DELETE 1HTLE )] Phange [T Addition
NAME FOSS, DONALD C 12 NAME Troubn'clge, tharler

srecraooness | RD 1 BOX 62 13 STREET ADDRESS | pO2n (ola Grande Gaufawey pd .4 30

CINY- 8121 WESTFORD VT 1acmv-s1-2¢ | @uco Grande, Bl 27421

TITLE Sb [T peLETE 21 TITLE D [T change [ 3Bddlilicn
NAME LOSEE, STEVEN 22 MAME mites Pebert

streeraooiess | BOCA GRANDE CAUSEWAY #43 2asmectwooness | § Flede Roaci

any-si-zp BOCA GRANDE FL paomv-srae | Lynafield, MA aiquy )

e D G DELETE 31 TILE 7T . . A Change L] Addition
NaME TROWBRIDGE, CHARLES 32 NAME Liptak | Dears

streer ooress | 8020 BOCA GRANDE CAUSEWAY RD, #30 23 stneet aponess | B ﬁffw Drive

cilY-ST-2P BOCA GRANDE FL sacnv-si-ze | Sheewsherry M oisys

ME ) 1 DELETE A1TILE . [T Change — [ Addition
NaME LUSK, GINA 4.2 NAME

sreeraooress | 9920 BANKSIDE DRIVE 43 STREET ADORESS

oIty - 5127 ROSWELL GA _ 44 CITV-5T-7IP

e or FI-DELETE E1TITLE _ [J Change ) Addition
NAME LIPTAK, DENIS 5.2 NAME

sweetaponess | 159 RUGGLES STREET 5.3 STREET ADDRESS

CITY-5T- 2P WESTBORO MA 5.4 CITY- §T-ZIP '

ET: [ DELETE S1TITLE ] Change LT Addian
NAME 6.2 NAME :

STREET ADORESS 6.3 STREET ADDRESS

CiTY -8T-2IP 6.4 GITY - ST- 2P

14, | do hereby certify that the informalian supplied with this filing does pot quality for the exemption steted in Seclion 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual repor or supplemental annual (epoglie true and accurate and that my signature shall have the same logal effect as if made under oalh; that
I am an officer or director of the corpaptign of the recelver or trusted Pimpowered ta execute this Teport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢h an address.

SIGNATURE: _ L0 Frewn Ulope 1] D'ﬂ{ i FY[-2bY-5a0

£
OEAIONIRG OFFICER OR DIRECTOR Daytime Phone # 0088671




