2002 UNIFORM BU.SINESS REPORT (UBR) . FILED

DOCUMENT # N02318 Jan 30, 2002 8:00 am
1. Enlity Name
| Secretary of State
BOCA GRANDE NORTH CONDOMINIUM ASSOCIATION, INC. 01302002 00143 027 ***%6] 25
Principal Place of Business Mailing Address
BOCA GRANDE CSWY. PO BOX 97
P.0. BOX 1043 BOCA GRANDE FL 33921-1043 («6
BOCA GRANDE FL 3392141043 us B)D 1%
2. Principal Place of Business 3. Mailing Address H"”m I" II“ ||| |“I| " ” “I " ”"m“lml m’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
570815327 Not Applicable
- =i —
A Country P Country 5. Certificate of Status Desired O ?8'75 ﬁ.‘dd't'onal
. ae Required
- . 6. Name and Address of Current Reglstered Agent - - ..7. Mame and Address of New Registered Agent .. -
Name
GRANDE ISLAND VACATIONS INC Street Address (P.C. Box Number is Not Acceptable)
6020 BOCA GIEANDE CAUSEWAY
BOCA GRANDE FL 33921
- City FL Zip Code
8. The above naméé entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title f applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD 7 7 elete TITLE [Jchange [ Addition §
NAME LOSEE, STEVEN NAME 2]
staeer aoress | BOCA GRANDE CAUSEWAY #43 STREET ADDRESS %
crv-st-zp - |BOCA GRANDE FL CITY-ST-ZIP w
[+l
TITLE PD O Delete TITLE Ochange  [J Addition | O
NAME - | FERGUSON, JEAN NAME
staeeT anoacss | 305 NEWTON ST STREET ADDRESS
CITY-§T-21P WESTON.-MA 02103 ... .- v . QCTYST-ZIP, . o I, .. o
TILE VD O Detets TILE Treafy e Bhange [ Addition
HAME LUSK, JERRY HAME
sTreeT aopress | 9920 BANKRIDE DRe STREET ADDRESS
ory-st-2r | ROSWELL GA 30076 CITY-5T-ZIP . v
TITLE D O elete TITLE ild frenied Rﬂ‘nange 1 Addition
NAME FLAHERTY, JOY NAME
sTReer aookess | 2505 E. 40TH ST. STREET ADDRESS
CITY-ST-21P DAVENPORT IA 52807 CITY-ST-2IP :
TITLE T - O Delete TILE thneeral” 1 Change [ Addition
NAME KRAMOR, YALE NAME
STREET ADDRESS | 2004 80TH ST STREET ADDRESS
CITY-ST-21P DES -MOINES A 52807 CITY-S§T-21P
TITLE O elete TITLE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate#fid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystSd empowered to execy® this regort as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an attachment with @/address, witty all other Ji
SIGNATURE: / / 1) / 02 TY-94\-2000 ¥4
oap A Daytims Phona #




