FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am
. ANNUAL REPORT | | ecretary of State

DOCUMENT # N96000001 376 04-29-2004 90206 036 ****6]1 .25
1. Entity Name

BAgEFOOT BOAT CLUB CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
5025 BONITA BEACH ROAD 2681 AIRPORT ROAD 5.
BONITA SPRINGS, FL 33923 C-101 34078355 -

NAPLES, FL 34112

Suite, Apt. #, slc. Suite, Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0673914 Not Applicable
Zp Country Zip Country 5. Caeriificate of Status Desired O geselzesq:.:ged;mnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-0 -| Name Z . _— (5 \
KRAUS & WYNE PA Gl Sal -e.ﬁc‘;_yi fn
1072 GOODLETTE RD NORTH Street Address (P.O. Box Number js Not Acceptaple )
NAPLES, FL 34102 e A9 S i -
Ci Zip C;
R N Q P\-c; FL | P Dgeu‘\ol

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature. typed hEd na?n’e of registered agent and title if applicabls. {NOTE: Registered Agent signalure required when reinstating) _ * DATE
Filing Fee is $61.25 Tt ~~9. Elsction Campaign Financing $5.00 May Be " _Maké check payable to
" Due by May 1, 2004 Trust Fund Contribution. Added to Faes " Florida Depariment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O erete TITLE [3Ghange [ Addition
NAME GEERLINGS, HOWARD NAME
STREET ADDRESS | 545 LAKEWOOD ROAD STREET ADDRESS
CITY-ST-2IP TRAVERSE CITY, M|l 49684 CITY-$T-2IP
TILE PD 1 Delete TTLE [ Change  [] Addition
NAME EDELBROCK, K NAME
STREET ADDRESS | 6345 CONSTITUTION DR - STREET ADDRESS
CiTY-ST-ZIP FORT WAYNE, IN 46804 CITY-ST-2P
e b [ Delete TmLE [ change [ Addition
NAME ‘DORFMAN, JACK ) NAME i - — - :
STREET ADDRESS | 815 BENT WATER CIRCLE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34108 CITY-ST-2IP
TITLE D 3 pelete TME [J Change - [ Acdition
NAME KNIFF, STUART NAME
STREET ADDRESS | 3377 ENGLISH HILLS DR STREET ADDRESS T
_CIY-sT-2P, | GRAND RAPIDS, Ml 49504__ . . R oSt - - e e T : *
TITLE D 1 Delete TITLE {JChange [ Addition
NAME PAXIMADIS, JOHN B NAME
STREET ADDRESS | 58 SOUTHPORT COVE STREET ADGRESS
CiTy-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-7IP
TITLE O velete TITLE .- [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP-

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | arn an officer or director
of the corporation or the receiver or trusiea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an asp, with all other Jike empowered.

SIGNATURE:

ED OR PRINTED NAME OF SIGI FACER OR DIRECTOR Daytime Phone #




