FILE NOW: FILING FEE IS

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # N44222 (0)

1. Corporation Name

ﬁgLF SHORES NORTH PROPERTY OWNERS ASSOCIATION, |

3.9-98 3-¢ C
9‘6&?1?’25 C FILED

AL SRR

Principal Place of Businass Mailing Address
430 W. 4TH STREET P.O.BOX 1848 3. Date Incorporated or Qualified
BOCA GRANDE FL 33921 BOCA GRANDE FL 3382t 1
us Us
4. FEI Number Applied For
22‘3124770 Nat Applicable
. Principat Pi { Busi 2a. Mailing Add
2. Principat Place of Businass a. Mailing Address 5. Cerlificate of Status Desired 0 $8.75 Additional
21 26] Fee Required
Sulte, Apt. #, eto. Suite, Apt. #, atc. 8. Election Campalgn Financing $5.00 may Be
—27[ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
El Oves [CINo
Zip Country Zip Country B. This corporation owes of has pald the ourrent year Intangible
m ?E-l ;] m Parsonal Property Tax due Juns 30. Cves [Cne
9. Name and Address of Current Registered Ageni 10. Nams and Address of New Reglstered Agent
B1| Name
SPURﬁON. MARK A 82| Strest Address (P.Q. Box Number is Not Acceptable)
430 W. 4TH 8T.
BOCA GRANDE FL 33821 &3
8a| Cry FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appolniment as regisiersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signatura, lypad o prinled name of regisiorsd mgenl and liba i applicabils. (NOTE: Reglsterad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D P DELETE 11T0LE L Change [ Addition
NAME HAIL, JOHN C 12MAME
smeevanoress | 0. BOX 807 N/A 1.3 STREET ADDRESS
CITY-ST-2P BOCA GRANDE FL 14CITY-ST-2P
MLE (1] ] DeLere 21 TILE 0 Bd Change I Addition
NAME SINGER, SUSANNE D 2.2 KAME :
sreeranoness | P.OL BOX 576 N/A 2.3 STREET ADDRESS
CITY-ST-2IP BOCA GRANDE FL 2 4 0ITY -5T-ZP
THLE §TD ] oELETE S1TILE LI Change LI Addition
NAME BOOMER, ROBERT E 3.2 NAME
steeer apohiss | PUQ. BOX 424 3.3 STREET ADDRESS
LHTY-S1-20 BOCA GRANDE FL 3.4, CITY-§T-21p
TMLE D L1 oELErE 41TIMLE [ change L] Addition
NAME SNARE, WILLIAM D 4.2 NAME
streer aooress | 300 CIERMONT ST. 4.3 STREET ADDRESS
CITY-ST-2P DEVER CO 4ACITY-5T-21P
LE 0 T DELETE 51 TITLE J change [T Addition
NAME CASTRUCCI, GEORGE E 5.2 NAME
sweeranoress | 8355 OLD STABLE RD 5.3 STREET ADDRESS
CITY - 51-2P CINCINNATI OH 54 CITY-ST-2P
TITLE D [T DELETE 69 TILE [ Change [ Addition
HAME REITZ, NEAL C 62 NAME
steeetaporess | 1853 WEDGEWOOD DRINE, 6.3 STREET ADDRESS
CITY-5T-2PP OWATONNA MN B4 CITY-ST-ZP
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made undar oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to exacute thls report as required by Chepter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an atlachment with an adgiess.

AL YREIE L T N 1)~ Q1 y-1)198

ISR AT PR P L -

O 8. Mot 1C Mar 09 1998 8:00am

CR2E037 (10/97)



