FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUME

1. Corporation Name

NT# 735083 (g)

BLIND PASS CONDOMINIUM ASSOCIATION, INC.

LT

Principal Place of Business
5117 SEA BELL RD

Mailing Addrass
5117 SEA BELL RD

SANIBEL FL 33957 SANIBEL FL 33957
3. Date Incorporatect or Qualiied 3a. Data of Last Repor
03/02/1976 | ™ CGoTio
2. Principal Place of Business 28. Mailing Addrass 4. FE! Number Applied
21 26 59-1740802 Not Appi.
Suite, Apt. #, etc. Suite, Apt. #, elc. ] i
uie. Apt- ¥ ete He: ApL A, ete 5. Gentificate of Status Dosired m] $8.75 Additior
22 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution o Added to Fees
Zip Country Zip Country B. This corporation has fiability fo(gangihre tax under s. 109.032,
24 25 20] 30 Florida Statutes vos [Ino
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
31] Name
ROBERTS, F AYE 82| Strect Address (P.O. Box Number s Not Acceptabla)
1417 SO LARKWOOQD SQ
FY. MYERS FL 33007 83
B4| City F L 85| Zip Cade

SIGNATURE

_— .
Sigriature, hyped or printed narme of registarad agent and ts Il applcakls

Sections 617.0502 and
Ul
ohligations of, Section 6170503, %Iom’da Statutes.

617,1508, Florida Staluies, the above-n
or registered agent, or both, in the State of Florida Such ch,
familiar with, and accept the

(NGTE ﬁsgrslered Agent signatk};-;quwred wher: reirstaling) B

amed Corporation submits this statement for the purpose
e was authorized by the corporation’s hoard of directors. | heveby accep! the appointment as registared agent. | am

of changing its regislerad offce

TDATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS T3
TIILE PD BADELETE REIT Treasuaen WrChange T Addilion
NAME BURKS, WILLIAM 12 NAME Toseplim for G do

staeer aooness | 135 HILLARY LN IISTAEETADDRESS | )1 Covorromdh D -

CITY-ST-2p PENFIELD NY {4 CITY-5T-2IP Dunyllle | T 01F34

TITLE BV bress P, P [CIoELETE 21TMLE Divector | [JChange ~ Bnddition
NAME BOM: ED 22 NAME Joe Scharal J\w -

sweeranoress | 1375 S, FIELDLAKE LN. 23 STREET ADDRESS | (Bl N, (o, @4, SLS K.

CITY-51- 2P HOMESTEAD FL 2 40TV -ST.21p Losovsook, T H6947

TILE Yo CJDELETE 31TIME Diceckor ’ [(JChange  [SpAddition
NAME ROBERTS, FAYE 32 NAME Mithadt Cuocodem

sweeTaooaess | 1417 SO LARKWOOD SO IISTREETADORESS | Boz s Genlely D4

CITY-ST. 7P FT MYERS FL sacmvstze_ | Neploso 6 33902

TIMLE D ASJOELETE 41TLE ) i ClChange (] Addition
NAME INGRAHAM JUNE 4 2NANE

stheeT anoress | RFD #1 BOX 2035 43 STREET ADDAESS

CITY-ST- 2P PALMERO ME 440ITY-57-20

TITLE SD [JoELETE 51 TITLE [ Change  [J Addition
NAME HILTON, MARY 5.2 NAME

streeT anokess | 1400 WILLOW #1601-02 53 STREET ADDRESS

CTY-ST- 2P LOUISVILLE KY 54CITY-5T. 2P

TLE Mo Pves. At [JDECETE 8 1TIILE [Jchange [ Addition
NAME MOORE, WILLIAM 6.2 NAME

seeTAporess | RD 2 BOX 858 NA 53 STREET ADDAESS

ONY-ST-7i NEW BLOOMFIELD PA 84 LITY-ST- 2P

14. | do hereby certify that the inforrmation supplied with this filing is voluntarity fumnished and does not guality for the exemption stated in Section 119.07{8)(k), Ftorida Statutes. 1 further

cerlify that the information indicated on this annual report ar supplemental annual report is true an.
cath; that | am an officer or director of the corporation or the receiver or
appears in Biock 12 or Block 13 it changed, or on an attach

SIGNATURE: A\

with an address.

OR PRINTE
v

SIGNATURE A
~ S

p— g =

trustee empowered to ex

d accurate and that my signature shall have the same legal sffect as if made under
acute this report as required by Chapter 617, Flarida Statutes; and that my name

dﬁuxéég

}5“ OF SIGNING OFFICER OR DIRECTOR
IR sl

GH. eze

N/ A

CR2E037 (12/95)



