' EoR. FILED
— bs N NRUAL REPORT RATION Feb 07, 2005 8:00 am

DOCUMENT # N02318 Secretary of State

1. Entity Name 02-07-2005 90047 035 ****g1 .25
BOCA GRANDE NORTH CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address
6020 BOCA GRANDE CSWY. PO BOX 97
P.0. BOX 1043 BOCA GRANDE, FL 33921-1043 US 4 U 0 1 3 1 1 5

BOCA GRANDE, FL 33921-1043

2. Principal Place of Business 3. Mailing Address H"Hm |H ||“I |1||| Vm ”Il”l“ ||||| I|l" |'|” Ill“ |l||i "l“m |“||'

Suite, Apt. #, atc. Suite, Apl. #, etc. 01212005 Chg-NP CR2E037 (10/03)
City & Stale City & State ) 4. FEI Number Applied For
57-0815327 Not Applicable
zie Courtry ap Country 5. Certificate of Status Desired [ f‘:;fq daiione!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e e - _ . . .. Name . R — — . - . o _
GRANDE ISLAND VACATIONS INC -
6020 BOCA GRANDE CAUSEWAY Street Address (P.O, Box Number is Not Acceptable)
BOCA GRANDE, FL 33921
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed cor ptinted nama of registered agent and title if appiicabls. (NCTE; Registared Agent signaiure requirad when reinstating) DATE

Filing Fee is $61.25 9. Election Carﬁpaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS | RN ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10
TME sD 7 Delets e SO thange [ Addition
" LOSEE, STEVEN NAvE Losee, Stoven o
STREEY ADDRESS | BOCA GRANDE CAUSEWAY #43 smeeraomeess | 2700 N- Covre Diwe B 220
cr-s1-2p | BOCA GRANDE, FL CITY-SE-ZP ﬁmpMﬂ é’mch ; =8 T7069
TTE PD O Delete e T R Change ] Addition
NAME FERGUSON, JEAN : NAME ﬁ(\gufw\ Jean
STREET ADDRESS | 105 NEWTON ST seer anoeess | 1 Uivermare Land .
C-SZP | WESTON, MA 02193 orv-size | pechn, MA 03493T-NP%
TIMLE TO O belete TME PO : Kl change [ Audition
mwE. - .. |LUSK.JERRY  _  _ . __ . P I[{r."\ﬁ.f'?ﬁ e S :
STREET ADDRESS | 9920 BANKRIDE DRB smecTaoomess | £, BoY (0
ory-sT-7P | ROSWELL, GA 30076 ciny-57-2 fom GFMAR,FL IR
TEE vD 3 petete TME ClChange  [J Addition
HAME FLAHERTY, JOY NAME ' N
STREET ADDRESS | 2505 E. 40TH ST. STREET ADDRESS
crv-si-z¢ | DAVENPORT, 1A 52807 CTY-5T-2P
TME D 7 Detete TMLE O change [ Addition
NAME KRAMOR, YALE i L )
STREET ADDRESS | 2004 B0TH ST STREET ADDRESS
emy-st-zP | DES MOINES, |A 52807 CITY-§7- 2P
me [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-ZIF CITY-§F-2IP

12. | hereby certity 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 report or supptermental report is true and accurate and 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 irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other likg empowered.
SIGNATURE: 3 -;ézé

SIGNATURE AND" D OR nﬂrzn NAME OF SIGNING OFPGER GR DIRECTOR Date Daytima Phane #




