FILE NOW: FILING FEE IS $61.25 FILED

e | Mar 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

DOCUMENT # N1 7745 (3)

1. Corporation Name

BOCA GRANDE NORTH MARINA CONDOMINIUM ASSOCIATION

/NG | ORI O

Principal Piace of Business Mailing Address
8020 BOCA ORANDE CAUSEWAY P.0. BOX 1043 3. Date Incorporated or Qualified
;gmwm BOCA GRANDE FL 33821 11/
FL 3381 us
4, FEI Number Applied For
650063032 Not Applicable
2. Principal Placs of Busines: 2a. Mailing Address
nelpa usinass g &. Certificate of Status Desired O $8.75 Addnional
21 ;‘ Fee Raquired
Suite, Apt. ¥, Bic. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May B
22] 27] Trust Fund Contribution . Adgded 1o Fees
City & State City & State 7. Is this nonprofit corporation eowners assoclation?
3_!1 28] ves []No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
;1 m ;l El Pargonal Property Tax due June 30, Oves [No
9. Names and Address of Current Reglstered Agent . Name and Addrass of New Reglsterad Agent
81| Name
Gra mb. Tebnd Vacatonr , Tag
GRANDE ISLAND REAL ESTATE INC B2 Strent Address (P.(3. Box Nymber iq Not Aggeptable)
6020 BOCA QRANDE CAUSE LOBO (o Gran auR Y

“ BOCA GRANDE FL 33821 83 r
’ M Goca Grancy FL |*] 2598

1t. Pursuant to the provisjons of Soclions 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing e registered
office or registorod afjént, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent. | am familiar HoyoPligations of, Saction 617.0503, FI rida Statutes,

 Oferahont Vanegs

SIGNATURE “Sraive ko preies ke 9 emterad agent and e ¥ appicatia T "] (NOTE: Registared Agent signatyf required when renstating) DATE
12, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TILE PD [T oeLeTe 11 TILE T Change [T Addiion | %
e GEORGEADES, JAMES 2t eoorgeaiof Jamef
smeeraoviess | 429 SOUTH PAULA DR, #303 13 STREET ADDRESS ~olly facla Or. T 3ox
CITY-ST-2P DUNEDIN FL 1A CITY - 5T-2P OUM:‘V\ I ﬂ* D 0 7
TILE ") _DELETE 24 TILE T T Change Addltion
NAME MCCHESNEY, PETER F’ 22 HAME =i ?P:"‘»-. mu‘!{;‘; Roberf
swmeeraooness | P, O, BOX 878 N/A 2.3 STREET ADDRESS f Flelelar 20

1 env-sr-me ITHACA NY 2.4 CITY-5T-2P Lynndield, ma orae

R T0 T ORLETE 31 7MLE D Q Change L] Addition
NAME LUSK, GINA 32 NAME sk Ging
streev aopress | 9620 BANKSIDE DR. 33 STREET ADDRESS | 9920 Faan:c[Q Dr.
CITY-ST-21P ROSWELL GA 34.ITY-ST- 2P Eosur ll, 6A
TiMLE [T orete A1HTLE T [T Change ~ 12] Addition
HAME 4.2 NAME mféw‘y“ly, Tack
STREET ADDRESS a3sReET ADoRess | 8IB  MIE] oy AN
CITY-ST- 29 won-stae | lampd FL 270 ]
THE [T peLETE S1NTLE \/ Fo TJ Coange P Addition
NAME 5.2 NAME m’ ¢l t@bﬂ!“
STREET ADDRESS 5.3 STREET ADDRESS a Se[rf‘mf ¢ Falw Way
CiFy-S1-21 5ACITY-$T-2IP r’f pol lo &m-{'\, It 2207 ]
L [T peLETE 61 TIHE i T Change ] Addillon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iTy-51-20 BACITY-$T-2

14. | hereby cartdg that the Information supplied with this {iling does not quality lor the exemﬁauon stated in Section 119.07(3Xi}, Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corpgration or the raceiver, or rusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changled, of on an at h nl with an eddress.

-

& 4 2/ (CI[ (¥ Q-9 Ly 0P

QIGNATIIRE"



