FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Sgcretary of State S e Cretary Of State

BIVISION OF CORPORATIONS

DOCUMENT # N1774 (3)

1. Corporation Name

BOCA GRANDE NORTH MARINA CONDOMINIUM ASSOCIATION

NG VA A AR

Principal Place of Businoss Mailing Address
6020 BOGA GRANDE CAUSEWAY P.0O. BOX 1043
£.0. BOX 1043 BOCA GRANDE FL 339211043
ANDE FL 33821 us
BOCA GRANDE 3. Date Incorgorated or Qualified 3a. Date of Last Report
02/19/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ EE] 65'0%3032 Nel Applicable
Sulte, Apt. #, efc. Suite, Apl. #, etc. i
P v P ¢ §. Certificate of Status Desired ] $8'75 Add_ltlonal
TEI ;l Fes Required
City & State | Cily & Siale 6. Election Campaign Financing $5.00 May Be
El 28-1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability fot inlangible tax under s. 199.032,
24 25 ;] ;;l Florida Stalules [ Yes [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GHANDE ’SLAND REAL ESTATE INC B2| Sirect Address (P.O. Box Number is Not Acceptable)
6020 BOCA GRANDE CAUSE |
BOCA GRANDE FL 33921 B3
84 CGity FL 85{ Zip Coda

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corparahion’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signatura, typed of printed nanie of reg siorad agont and litle if applicable {NOE Bogislored Agen! signalure réquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T oecete LATIILE O cnange [ Adaition
RAME GEORGEADES. JAMES 1.2 NAME
streeranoness | 423 SOUTH PAULA DR., #303 13 STREET ADDRESS
CTY- ST-2P DUNEDIN FL 14 CITY-§T- 217
e \D [ peeete 21 THLE [T change [ Addition
HAME MCCHESNEY, PETER 2.2 NAME
smeeTaboress | P. O. BOX 878 N/A 23 STREET ABDRESS
¢ITy-51-2P THACA NY 2.4GI¥-ST-2P
TILE T 7 ofiete 31 TALE L] Change T Additron
NAME LUSK, GINA 3.2 NAME
stecTADDREss | 9920 BANKSIDE DR. 23 STREET ADORESS
CITY-S§T-2IP ROSWELL GA . 34.CITY-ST- 7
TITLE D ﬂDELEIE LILE [T Change [ Addition
NAME PETERSON, DENNIS 4 2NAME
streetanoness | 7454 SPINNAKER BLVD. 4.3 STREET ADDRESS
&ry- $1-2P ENGLEWOOD FL 4ACITY- 5T 2P
TnLE 3 pECETE &1TMtE [T change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STRELT ADDRESS
CITY-ST- 2P S 4GHTY-S1- 2P
TIRLE T DeLere 61 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITy-ST-2IP G4CIY.§1-71P

14. | do hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the
information indicatled on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

1 am &n officer or direcior of the corporation or fho rgcerver or frusiee empowered 10 execute this reporl as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Bloc it changed: lachmen! with an address.
Ha A D R~

LI S S T a“h!r’/@'ﬁ Y T Y
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P m o B E R ESEE B B

NONPROFIT 5 ‘ FLORIDA DEPARTMENT GF STATE Mal' 1 4 1 997 8 Ooam

CR2E037 (9/96)



