FILED

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Statc
DIVISION OF CORPORATIONS

DOCUMENT # 73508

1. Corporation Name

BLIND PASS CONDOMINIUM ASSOCIATION, INC.

(8)

Principa! Place of Business

5117 SEA BELL RD

Mailing Address
5117 SEA BELL RD

LT

SANIBEL FL 33857 SANIBEL FL 33857-2619
3. Date Incorporated or Qualified 3a. Dato of Lasl Report
03/02/1976 /24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
m ;] 59.1740802 Not Applicable

22]

Suite, Apl. #, elc.

27]

Suite, Apt. #, elc.

5. Cenificale of Status Desired O

$8.75 Additional

Fee Required

Revenpi S-(Ros s

Clty & State Cily & State &. Election Campaign Financing $5.00 My Be
23 ;‘ Trust Fund Conlribution Added lo Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 129.032,
24] 25] |20] [30] Florida Statutes Oves Ono
9. Neme and Address of Current Raglslered Agent 10. Name and Addross of New Registered Agant
81| Name

ROBERTS FAYE ) 82| Streel Address (P.O. Box Number is Not Acceptable)
1417-SOTARKWOOD S0 b T Sea Bolw :
FF-MYERS-F-330067 83
84| City o _ 85| Zip Code
Samigel | FLI | 33957

agent. | am fam(m{m. and accept the obligag ns?ll Section 170503, Florida Statutes.
SIGNATURE Ldendgo % hﬁ.\ﬂj)

d]as]

¥1. Pursuanl to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agrenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the

pointmenl as registerad

a1

Signalura, lyped o prinlad name of regisloted agenl and lita if appl cable

{NOTE: Registerad Agont signatura required when ro nstating) DATE

appears in Block 12 or Block 23

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFTICLAS AND DIREGIORS 1N 12
e T [ pEcete 11 TIRE T BAThange [ Addition
NAVE JOSEPHINE-PORFIDO 1.2 A michaet Cus caclord

steectaboress | 18-LAKEWOOD DR asren oSS | St Sea Bogl Rof = Blas

" CiTY- ST 2P BENVIHEENS 1.4 0I1Y-ST-2IP Saminel FL 33951

TITLE VP [ DEcete 21 TITLE ‘ [ change T[] Addilion
HAME BOWE, ED 2.2 NAME

staeetADoaEss | 4376 S. FIELDLAKE LN. 2.3 STREET ADDRESS

eIy -§1- 2P HOMESTEAD FL 2.4 GITY-51-2P

TLE Vo— [T peLete 3170LE [ Change 1] Addition
NAME ROBERTSFAYE 3.2 NAME

steet anDRess | 1HT-SO-LARKWEOD-80 5 STREET ADDRESS

CiTY-ST-2IP FYMYERS T~ 34, CTY- ST-2IP

TIRE i) T DELETE 41 100LE T Change [ Addition
NAME JOE SCHNEIDLER 4 2 NME

stheevanoaess | 1880 N. CO. RD 525E 43 STRFET ADDRESS

LIvY-S1- 2P LOGONSPORTY IN 44 CTY-§T- 2P

TITLE 8D L. OELETE 51TILE ] Change  TJ Addition
NAME HILTON, MARY 5.2 NAME

streen opress | §400 WILLOW #1601-02 5.3 STREFT ADORESS

CITY-$T- 2P LOUISVILLE KY 5.4 CITY-51-21P

e P [ DELETE 51 TIE CJ Change [ Addition
HAME MOORE, WILLIAM .2 KAME

staeeTanoress | RD 2 BOX 858 NA 5.3 STREET ADDRESS

CiTY-51- 2 NEW BLOOMFIELD PA BACITY-S1-2IP

o VR a._ig/f.;.i_.ﬂ,.f.am_rh.}'l‘:b.i

14. 1 do hereby certify thal the information supplied wilh this Tiling does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statules, | further certify thal the
infarmation indicated on this annual report or supplemenlal annual repor is true and accurale and that my signature shall have the same legal effect as If made under cath; that
| am an officer ar director of tha corporation or the roceiver or trustes empowsered 1o execute this report as required by Chapler 617, Florida Stalules; and that my name

it changed, or on an atlachment with an address.

L//’\n l')rr [G#J‘L[“I‘ﬁ L fenid.

May 14 1997 8:00am
Secretary of State

CR2E037 (9/96)



