2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N02318

1. Entity Name

BOCA GRANDE NORTH CONDOMINIUM ASSOCIATION, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90053 011 ****51.25

P.O. BOX 1043

Principal Place of Business
6020 BOCA GRANDE CSWY.
BOCA GRANDE FL 33921-1043

Mailing Address
PO BOX 97

BOCA GRANDE FL 33321-0097

us

2. Principal Place of Business

3. Mailing Address

(TR

Suite, Apt. #, etc.’

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State " 4. FEINumber __ | |Applied For
o 57‘0315327 y ! |Not Applicable
Zip Country Zip "1 Country v ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= et e e - Y _Name._. .. _ . e =

Street Address (P.O. Box Number is Mot Acceptable}

GRANDE ISLAND VACATIONS INC
6020 BOCA GRANDE CAUSEWAY

BOCA GRANDE FL 33921

City

FL | Zip Code

8 The above named entity submus thts statemem 1or the purpose of changing its registered office or registered agent, or both, in the state of Florida.

changed,

SIGNATURE:

or on an attag,

SIGNATURE
Slgnature, typed or printed name of registerad agent and ttle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 may 8¢ Make Check Payable to
FEE-IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ~ OFFICERS AND DIRECTORS | IEEB ~___ ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE vD [ celete TITLE Dhretlo %ﬁhange [ addrion
HAME MILES, ROBERT NAME
stheet apoRess | & FLETCHER ROAD STREET ADDRESS
CITY-ST-2IP LYNNFIELD MA 01940 om-sT-zp )
THLE SD O pelete e [T change [ Addition
HAME LOSEE, STEVEN . NAME
STREET ADDRESS | BOCA GRANDE CAUSEWAY #43 STREET ADDRESS
CTY-5T-2P BOCA GRANDE FL . CTY-ST-2IP o, o,
TILE . T .- st e o O Delete - e | Frestdeat- [ rrecer . - e[ Change. - [ Addticn
NAME FERGUSON, JEAN
STREET ADDRESS | 105 NEWTON ST STREET ADDRESS
om-sze | WESTON MA 02193 S M ST
e PD o name TITLE g Hrefeeat ( DreSe~ [ Change N hadion
nue - | TROWBRIDGE, CHARLES Nane LufK, @J SR
STREET ADDRESS | 20 SAKONNET POINT RD. steer aokess | 1930 1wl
CITY-ST-2IP LITTLE CAMPTON Rl 02837 CITY-ST-2IP Ros“o.l‘e_ll, 64 3’007{, o
ThLE m CJ Delefe me Prlacias B/C‘hange [ Addition
NAME FLAHERTY, JOY HAME
STREET ADDRESS 2505 E’ 40TH sT. STREET ADDRESS
omv-s-20 | DAVENPORT IA 52807 CITY-5T-ZIP _
TIILE ' O elete TILE rRafunRs [ Change Mddition
NAME NAME Kawor, Y2 A7 ot
STREET ADDRESS STREET ADDRESS | 2290 570
CITY-ST-ZP orv-stze | el kaoj‘ A g7

12. 1 hereby cermy 1ha1 the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i). Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all cther like empowered.

Dal ({DO B D?wi:[{;h?ne ?6 t{f&_’{)f I



