2002 UNIFORM BUSINESS REPORT (UBR] FILED 1

DOCUMENT # NOOOOO005729 Apr 11,2002 8:00 am 2!
i ecretary of State

BIMINI BAY il AT TARPON BAY CONDOMINIUM ASSOCIA 1 L2000 90 030 **w6] 25
TIONS, INC.
Principal Place of Business Mailing Address
24301 WALDEN CENTER DRIVE STE 300 24301 WALDEN CENTER DRIVE STE 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
=P v ARG M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For :
59-3687122 Not Applicable
Zip Courttry Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !

Mame

| FASTINGS, VWEN N~ T S "Sieel Addross (P.O. Box Number s Not Acceptable) "‘
24301 WALDEN CENTER DRIVE STE 300
BONITA SPRINGS FL 34134 :

City FL Zip Code '

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

&
¥

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61’25 Trust Fund Contribution. O fg,gﬂohgiife Depanment ofystate

10. OFFICERS ANDG DIRECTORS |j 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10 .

TE PO 7 Delete e O thange [ Addition | S

HAME FLINN, MILTON G NAME &

S1REET ADDRESS | 24301 WALDEN CENTER DRIVE STE 300 STREET ADDRESS g :

cm-st-2¢ |BONITA SPRINGS FL 34134 | cv-sr-ze "

e D 3 Delste TImLE O Chenge [ Addition | 5

NAME FRIEDMAN, ARTHUR HAME

STREET ADDRESS | 24301 WALDEN CENTER DRIVE STE 300 STREET ADDRESS

orv-srze [BONITA SPRINGS FL 34134 oStz | o o

TITLE STD [ Delete TITLE > i'PZhj?‘i"G Change  [] Addition
=name=== MENNEDY - LYNDA = z =i 1] = NAME = mi‘& - TT L l‘__ e ﬂ T ==

STREET apoRess (24301 WALDEN CENTER DRIVE STE 300 STREET ADDRESS HQ«Dl WQ’ld‘?Fv CEme DR # 20

orv-s7-2p - 1BONITA SPRINGS FL 34134 GITY-§T-ZP ) <, +1 3._” 3:..!

TITLE [ pelete TITLE [O'change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-S5T-2IP

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or suopiemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the+gCeiver or ifystee empowered to thisgreport as reguired by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

changed, or on an ajidchment with ai address, will

SIGNATURE:

like empbwered.
¥

227/00

L . o i - = rd
E AND TYPED OR PRINTED NAME OF sﬁﬁna OFFICER OR DIRECTQR “ Dae [ Daytime Phone #




