FILE NOW: FILING FEE IS 3$61.25

T

NOMPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # NQ02318

1. Corporation Name

BOCA GRANDE NORTH CONDOMINIUM ASSOCIATION, INC.

(6)

Principal Place of Business

Maillng Address

FILED

Feb 04 1998 8:00am
Secretary of State

L

SIGNATURE

6020 BOCA GRANDE GSWY. PO BOX 97 3. Date Incorporated or Qualified
P.0O. BOX 1043 BOCA GRANDE FL 33921-1(43 04/02/1984
BOCA GRANDE FL 33821-1043 us -m
4. FEI Number Applied For
57-0815327 Not Applicable
2, Principal Place cf Business 2a. Mailing Adclress .
P na 5. Cerlificate of Status Desired ] $8.75 Additional
-21—| El Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
E El Trust Fund Contribution OJ Added to Fees
Cly & State City & State 7. Is this nonprafit corparation 24opfeowners association?
—z?| E[ es [ ]No B
Zip Country Zip Country 8. This corperation owes ar has paid the current year Intangible
;‘ ;5_} E‘ E‘ Personal Property Tax due June 30. Yes I no .
9. Name and Addrosgs of Current Reglstered Agent 30. Name and Address of New Registered Agent
81] Name
GRANDE {SLAND VACATIONS INC 82| Street Address (P.O. Box Number is Not Acceptable)
6020 BOCA GRANDE CAUSEWAY R
BOCA GRANDE FL 33921 8
84| City FL 85| Zip Code
11. Pursuari to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the cbligations of, Section 617.0503, Ficrida Statutes.

indicated an

13. 1 hereby certi{hy that the information supplied with this filing does not qualify for ¢ ! [
is annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroclar of tha corporation of the receiver or trustee empowared 1o execute this repornt as required by Chapter 817, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed "on attachment with
ol s oy
SIGNATURE: P ROIRY

Ui

dross

Ca

Sigrature, typed or printad nama of ragistared agent and title if applicable. {NOTE: Re-gistered Agent sigraturs required when reinstating) DATE o
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [T CeLETE 11TME VO P Change [ Addition
e TROWBRIDGE, CHARLES 20 mileg, Bobert
smerT AooRess | 5020 BOCA GRANDE CAUSEWAY - ROAD 30 rasmeeraooness | 5 Flefchas Rea
CITY-51-2IP BOCA GRANDE FL womestze | LpwrReld  ma oo L
M 3D [T CELETE 21 TITLE D [T Ctange X[ Addition
NAME LOSEE, STEVEN 2.2 NAME i—’enyub"er"l , J2an
smeeracoess | BOCA GRANDE CAUSEWAY #43 2smaeer aoess | 10 Newrken ST
CITY-ST- 28 BOCA GRANDE FL. 2 4 TITY-ST-2P Neﬁ“”lfﬂiﬂ oY -
TITLE m L] GELETE 31TNLE [T Change [ Addition
NAME LIPTAK, DENIS 3.2 NAME
sreeer aooaess | 8131 ARBOR DRIVE 3.3 STREET ADDRESS
CITY-ST-2P SHREEWSBERRY MA 34, CITY-ST-2IP
TITLE VD gDELEfE 41TILE [T change ] Addition
NAME LUSK, GINA 4,2 NAME
sreer anoress | 9920 BANKSIDE DRIVE 4.3 STREET ADDRESS
GiTY-5T- 7P ROSWELL GA 44 CITY-ST-2P
TTLE ) I DELETE 51TITLE {J Change [ Addition
NAME MILES, ROBERT 5.2 NAME
sweeT ApbRess | 5 FLETCHER ROAD 3.3 STREET ADDRESS
GITY-51-2IP LYNNFIELD MA 54CTY-ST-ZP
TIE [T DELETE 6.1 TILE [J change L Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
Ciy-¢1-2p 6.4 CITY-§-Iip

he exernption stated in Section 112.07(3)(1), Florida Statutes. [ further certify that the Information

— OGN —2050

CR2E037 (10/97)



