SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 735083 (8)
AR A

1. Corporation Name

BLIND PASS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
$117 SEA BELL RD 5117 SEA BELL RD 3. Date Incorporated or Qualified
SANIBEL FL 33957 SAMNIBEL FL 33857 03/@1976
4, FEI Number Applied Far
59-*?40802 Not Applicabla
2. Principal Place of Business 2a. Malling Address 5. Certficate of Status Desired D $B.75 Additional
m —2_6] Fee Required
Sulte, Apl. #, elc. Sulte, Apt. #, efc. 6. Election Campaign Financing $5.00 MayBe
E‘ ’;] Trust Fund Contribution Added to Fees
Clty & Stats City & State 7. Is this nonprofit corporation a homeownsrs assoclation?
m ;‘ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I ;El 20 m Personal Property Tax due June 30. G Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81f Name
CROSS, DA 82| Strest Address (P.0. Box Number Is Not Acceptabie)
5117 SEA RD.
SANIBEL FL 33957 8
84| City 85| Zlp Code
FL

11. Pursuant to the provislons of sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporetion submits this statement for the purpose of changin? Its reglstered
office or registered agent, or both, in the Stalte of Florida. Such change was authorlzed by the corporalion's board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and sccept the obligations of, section 617 0503, Florida Statutes.

SIGNATURE = . typed or priniad name of registerad ngent and titia if epplicabla. (NOTE: Rogistered Agent signature required when rainstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e T OJoere  Jromme [ chenge [ Audition
NAME CUSCADEN, MICHAEL 12 NAME

sTReETADDRESS | 54T SEA BALL RD., #B105 1.3 STREET ADDRESS

cmvsrze | SANIBEL FL 14CITY-ST-ZIP

T VP Oloeers  [21miE CTchange [ Additon
NAME BOWE, ED 22 NAME

streeT acorkss | 1378 S. FIELDLAKE LN. 2.9 STREET ADDRESS

arvstze | HOMESTEAD FL 24CITYST.ZP

TMLE (1 o o [ oeeete 3ATITLE (M ehange [ Addition
NAE JOE SCHMEIDLER oY 32 NAME

stReeT anoress | 1880 N. CO, RD 525 s 3.3 STREET ADDRESS

crvstze | LOBONSPORT IN 34 CITY-ST-2P

Tme SD (] pewere 41TITLE [ ohange  [] Addttion
NAME HILTON, MARY 42NAME

sTReeTADORESS | 140 WILLOW #1601-02 4.3 STREET ADDRESS

crvsrze 1 LQUISVILLE KY 44 CITYSTZP

TIE P ] veteTe BATILE Peesiden™ [ crange [ Adsition
NAME MOORE-WILIAM 5.ZNAME Mithae! Disler

sTREET ADORESS | RP-E-DON-058-NA sasTREETADDRESS | B2 Soustih ComiMmercée.

CITYST2P lﬁ‘-B_l:BOMHEtB-PA 5.4 CTY-ST-2P Sepring, FL.  a23g70

TTLE . [:] DELETE BATILE P2 l.’e crov™ D Change Mdmon
NAME 8.2 NAME Dick, E-'-gaN

STREETADDRESS BISTREETAODRESS | 8 Sag 8rnOve-

CITYST-ZP 4 CITYST2IP wa oy #_umoui‘h . MbH o2b?3

14. | heraby certify that the Information supplied with this filing doas not qualify for the exemption stated in section 118.07{3)(l), Florida Stafutes. | further ceriify that the information

indlcated on this annual reporl or supplemental annual report |s true and accurate and that my signature shall have the sams legal affect as If made under oath; that | am
an officer or direcior of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changed or on an attachment with an eddress. .
/ Ragubad Aoert ’l/.:.lf g5 C"F'HAMA- st

SIGNATURE: 2 9
IGNING OFFICER OR DIRECTOR Phona #

BIGNATURE XND TYPED OR PRINTED NAME

AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),
cgg:;lggpo\F‘g FLORIDA DEPARTMENT OF STATE FILED 8
TION Sandra B. Mortham .
ANNUAL REPORT Sacretary of State Jul 09 1998 8:00am

CRZE037 (5/98)



