2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17745

1. Entity Name

BOCA GRANDE NORTH MARINA CONDOMINIUM ASSQCIATION

FILED

03-30-2000 90050 006 ****6] .25

Principal Place of Business

6020 BOCA GRANDE CAUSEWAY

P.O. BOX 1043

BOCA GRANDE FL 3082

Mailing Address
£.0. BOX 1043
Us

BOGA GRANDE FL 339211043

2. Principal Place of Business

3. Mailing Address

BRI

M

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN TH!S SPACE

Mar 30, 2000 8:00 am
Secretary of State

I

City & State City & State 4. FEI Number Applied For
650063032 Not Applicable
2P Country ap Courtry 8. Cerlificate of Status Desired | $8.75 Additional
—— - = Fea Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
GRANDE ISLAND VACATIONS, INC. ( plable)
6020 BOCA GRANDE CAUSEWAY
BOCA GRANDE FL 33921

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed of printad name of ragisterad agent and tlle if applicabls.

{NCTE' Registered Agent signature required when raingtatng)

DATE

FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D %}e'ate TiTLE Ve Prafdoud- {Jirech ]} Change mm\ion
NAME GEORGEADES, JAMES NAME TJaekl Mebau L}VQ
STREET ADDRESS { 423 SOUTH PAULA DR., #303 sTheer aporess | 810 mIE (fO;‘
or-s-2¢ | QUNEDIN FL orv-st2p | Tampe, L 37 Ml
L PD O Delete e reafure [ fineclo- 1 Change %dditiun
NAME LUSK, JERRY NAME tasry Memen
STREET AnDRESS | 9920 BORKRIDE DR streeT apoeess | F-0 <BUE 6688
onv-s1-2P " "ROSWELL GA 30076 - = T ) ovisee LdFﬁ[&‘Rcl‘r”R: iy - e
TITLE TD Delete FITLE [1‘”&{0_/ ] Change ‘Addition
v GILLETTE, DARRELL ® NAME B Anton ¢
STREET ADDRESS | P.0. BOX 10833 sTReeT aporess | ({71 Ledﬁ" CDW‘{"
anv-skZe | CHICAGO IL 60610 o570 | Cndaneky OH Y011
TITLE sD [J Dekte e ' Ol chenge L1 Addition
NAME COMPTON, JOHN NAME
STREET ADDRESS ngzs - Maso STREET ADDRESS
emy-sT-2P | CEDAR RIVER M| 49813 CIvY-31-21P
TITLE VPD \%eme WILE O change [ Addition
NAWE HAGGARD, ROBERT NAME
STREET ADDRESS 3522 SEL'TA'HE PALM W'AY STREET ADDRESS
or-s-2p | APOLLO BEACH FL 33572 CITY-S1-2P
TILE [ Dekte TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

12. | hereby cenify thai the information supplied with this filing does not qualify for tr;e exemption stated in Section 118 07(3)(i). Florida Statutes. | further certify that the information
~. indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
‘of Ihe corporation or the receiver or lrustee empowered to execute this. report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

- changed, or.on an attachment with an address, with all

SIGNATURE: __ Stdpeni(malstroueiny E. Lusk

r like gmpowered.

SIGNATURH AND TYPECAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daynme Phona #

jd/m/w Oy~ 90

CR2F037 (9/99}



