FILE NOW: FILING FEE IS $61.25

FILED

_NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N02318

BOCA GRANDE NORTH CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

6020 BOCA GRANDE CSWY.
P.0. BOX 1043
BOCA GRANDE FL 336211043

Mailing Address

PO BOX 97
BOCA GRANDE FL 339211043
us

i
!

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90071 008 ****61 .25

2. Principal Place of Business

23. Mailing Address

3. Date Incarporated or Qualifed

FL

1] 26] 04/02/1984
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE{ Number Applied For
El ;l 57‘08 1 5327 Not Applicable
i City & Stat it
City & State oy & State 5. Certifcate of Status Desired  [J $8.75 Additioral
Ea—l EI Fae Required
Zip Country Zip Country §. Election Campaign Financing O $5.00 May Be
m [_El El [;} Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
GRANDE ISLAND VACATIONS INC 82| Street Address {P.Q. Box Number is Not Acceptable)
6020 BOCA GRANDE CAUSEWAY =
BOCA GRANDE FL 33921
84| City 85| Zip Code

1. Pursuant t5 the provisions of Sections 617.0502 and 617.1508, Floridi
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

2 Statutes, the above-named corporation submils this statement for the’purpose’of changing its registered -
e was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad

0061067

SIGNATURE
Signature, typed or printed nama of registered agent and itle if applicable {NOTE: Regit Agent si required when rek ing DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TTLE [J DELETE SATMLE . [] Change dition

NAME \I{N?LES. ROBERT 12 NAME Trowbrilge, C“:vlﬂ ! %M

smeersoovess| 5 FLETCHER ROAD someetooress| 30 SaKonasl FontRd

CITY-5T-2P LYNNFIELD MA 01940 - 14 CITY-§T-2ZP L;‘? E Cﬂ""P‘gJ:\ KL 0287 70

TME S| DELETE 21TILE al T Jo [ Change dition

NavE LgSEE, STEVEN 22nME 2505 B! ot fhat e

swerraonress| BOGA GRANDE CAUSEWAY #43 2asmeeravoness | Davengort, TA §a8s7

CITY-ST-2IP BOCA GRANDE FL 2. 4 CITY-ST-ZP

TILE T F@ELETE A1 TME [Change [ Addition

NAME LIPTAK, DENIS 3.2 NAME

sweeTaooress| 8131 ARBOR DRIVE 3.3 STREET ADDRESS

CITY-ST-2iP SHREEWSBERRY MA 34, CITY-ST-ZP _

TME D OJ DELETE 44 TMLE TUV Rﬁhange ] Addition

e FERGUSON, JEAN o v Fergufon, JR8A . -

sTreeT anoress| 105 NEWTON ST 43sTREcTADDRESS | 105 N{“"‘i"’“ JM+

CITY-ST-ZIP WESTON MA 02193 44CTY-$T-2P Wesrton, ma 22493

TME [ DELETE 51TIME [IChange [ Addition

MNAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54CITy-$T-2P

TITLE {] DELEYE 6.1 TITLE 1Change  []Addiion

NAME 6.2 NAME

STREET ADORESS 6.3 5TREET ADCRESS

CITY-ST-2IP 6.4 CITY-$T-ZP

14. | 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 annuat report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

sloNATIRE R

SIGNATURE:

SIGNATURE AND TYPED OR PRI

=P 0o

ARV~

CR2E037 (11/98)

NAME OF SIGNING oflcek‘on IRE

QUISETIAT

r/z»gf‘%

Daytime Phone #



