FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 =

o

* t}, FLORIDA DEPARTMENT OF STATE

) Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N17745 (3)

1. Corporation Name

BOCA GRANDE NORTH MARINA CONDOMINIUM ASSOCIATION

NG O OO TR

Principal Place of Business Mailing Address
8020 BOCA GRANDE CAUSEWAY 6020 BOCA GRANDE CAUSEWAY
P.O. BOX 1043 P.O. BOX 1043
BOCA GRANDE FL 33921 BOCA GRANDE FL 3391
3. Date anorgorated or Qualified 3a. Date of Lasl Report
11/13/1986 04/14/195%
2. Principal Place of Business 2a. Maling Address 4. FEl Numnber Applied For
21 |26 ’?3 é OX o4 3 650063032 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Ceriificate of Stalus Desirad 0O $8.75 Additional
El ;{ Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
m 28 Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 ;;l ;;I ;l Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GRANDE |SLmD REAL ESTATE INC B2| Stest Addiens (P.O. Box Number is Not Acceptable)
6020 BOCA GRANDE CAUSE
BOCA GRANDE FL 33921 B3
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appomtment as registered agent. | am
familiar with, and accept the obliggtions of, Ltion B17.0503, Florida Statutes.

SIGNATURE /2 ) D Lish A Persods General Mnagqevr H_.0-91l,

Signalure typed dr prinled name of registered agart and tiie i* arrAu‘:a‘:;we ‘VW(NOTE Ragisierad Agenl signalure required when reinslating) DATE

1z OFFICERS AND DIREGTORS 13. ADDITIONS CHANGES T4 OFFICERS AND DRECTORS 1N 12
e PD [IDELETE 11T CiChange [ Addition
NAME GEORGEADES, JAMES 1.2 NAME

siertaooress | 423 SOUTH PAULA DR., #303 1.3 STREET ADDRESS

CirY-s1-2° DUNEDIN FL 14 CITY-81-20

TILE VD [CIDELETE 21TINLE Ochange [ Addition
NAME MCCHESNEY, PETER 22 NAME

staeer anpress | P. 0. BOX 876 NiA 23 STREET ADDRESS

CrY-51-2 ITHACA NY 2 4TITY-S1-2P

TILE 1D [CIDELETE 3UTNE [ Cnange [ Addition
NAME LU“' GNA 32 NAME

staeer aooaess | 9920 BANKSIDE DR. 33 STREET ADDRESS

CTY-S1-27 ROSWELL GA 34 CITY-5T-2p

TILE D LIDELETE 417IME [Change [ Addition
NAME PETERSON, DENNIS 4.2 hAME

saeet aooness | 7494 SPINNAKER BLVD. 43 STREET ADDRESS

CIry-51-75 ENGLEWOOD FL 44 CITY-51-2P

TILE DS mDELEIE S1TITLE ClChange [ Addition
NAME BUTTS, FREDERIC 52 NAME

sweeranoress | PO BOX 1275 NfA 53 STREET ADDRESS

CIv-§1-7P BOCA GRANDE FL 40Ty -51-2IP

TITLE [C1OFLETE 61TITLE [Jchange ] Addition
NAME 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

Cily-ST-2P A # 64 CIY-S1-2IP

14. | do hereby certify that the inform
certify that the information indic
oath; that | am an officer or dir
appears in Block 12 or Block

SIGNATURE:

supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
n this annual repert o supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
of the corporation or the regeiver or truslee empowered 10 exacute this report as required by Chapter B17, Florida Statutes; and that my name

=2 -G-FS 704 42,85 0

SIGNATURE AND TYFED OR PRINTED/A E O o Data Daytiews Prane ¥

CR2E037 (12/95)




