FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 735083

1. Corporation Name

BLIND PASS CONDOMINIUM ASSQOCIATION, INC.

Principal Place of Business

5117 SEA BELL RD
SANIBEL FL 33957

Mailing Address

5117 SEA BELL RD
SANIBEL FL 33357

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90038 050 ****61.25

MBI ARCETRARTR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 03/02/1976
Suite, Apt. #, etfc. Suite, Apt. #, etc. 4. FE! Number Applied For
rzﬂ ;‘ 59-1740802 Not Applicable

City & State

$8.75 Additional

Ci Stat
ity & State 5. Certifcate of Status Desired a ;
El El Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I IE! E] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CROSS, REVUNDA B2| Street Address {P.O. Box Number is Not Acceptable)

5117 SEA BALL RD. =

SANIBEL FL 33957

' 84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections §17,0502 and 617.1508,

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the Wions of, Saction §17.0503, Fierida Statutes.

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the comoration's board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Slgnaiure, typad or printed nan(ebfTegisterad agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [ DELETE 1ATITLE {]change  [JAddition
NAME CUSCADEN, MICHAEL 1.2NAME
sweeTsooress] 5117 SEA BALL RD., #B105 13 STREET ADDRESS
CITY-ST- 2P SANIBEL FL 14 CITY-ST-ZP
TME VP [ DELETE 21 TITLE [Change  []Addition
NAME BOWE, ED 22 NAME
sreeraooress| 1375 S. FIELDLAKE LN. 23 STREET ADORESS
CTY-§1-2P HOMESTEAD FL 2.4CIY-5T-2P
TITLE D [J DELETE 31 TITLE [JChange  []Addition
O JOE SCHYEIDLER a2
streeTaooress| 1860 N. CO. RD 525€ 33 STREET ADDRESS
CITY-ST-2P LOGONSPORT IN 34, CITY-ST-ZIP .
TME sD [ DELETE 41 TME oD [DChange [ Addition
NAME HILTON, MARY 4.2 NAME Davven Dis ez
streeTAporess| 1400 WILLOW #1601-02 43STREETADDRESS | ) 5 3 @ Seudh N toCrup
CITY-ST-21P LOUISVILLE KY 44 CITY-§T-2P Oourtya Co Soogvy
TE [ [ DELETE 51TIMLE ’ [CJChange [ Addition
NAME DISLER, MICHAEL SZNAME
sreeT anoress| 329 SQUTH COMMERCE 5.3 STREET ADDRESS
crv-st-ze | SEBRING FL 33870 54CITY-ST-21P
TIME D ] DELETE 8.4 TIMLE [OChange [ Addition
NAME EGAN, DICK B2NAME
STREETADDRESS| 8 SAGAMORE 6.3 STREET ADDRESS
CITY-ST-ZIP WEST YARMOUTH MA 02673 64 CITY-ST-ZP

1471 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 raceiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch

SIGNATURE AND TYPED OR PRI

i

CR2E037 (11/98)

ED NAME OF SIGNING OFFICER OR DIRECTOR

d, or on an ajtachment wit%ss, with all other like empowered.
LR S M&@&maw, ‘f/a?/‘?‘l (9%1) 470 G781
3 s lo R, ¢

Dath / Daytime Phane #



