2001 UNIFORM BUSINESS REPORT (uén) FILED
D\OCUM._ENT# 735083 Apr 17, 2001 8:00 am
1. Enity Name ecretary of State

E

S

CR2E037 (10/00)

BLIND PASS CONDOMINIUM ASSOCIATION, INC. ' 04-17-2001 90054 013 ****61 .25
Principal Place of Business Mailing Address
5117 SEA BELL RD 12650 WHITEHALL DR. v
SANIBEL FL 33357 . FORT MYERS FL 33907 S RINEE.
_ Suite. Apt. #, ete. _ Suite, Apt. #, etc. _ o DO NOTWRITE INTHIS SPACE e
City & State City & State : 4. FEI Number Applied For
‘ 59—1740802 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [} $3.75 A:dditional
- . Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e - . Name . - L -
BENSON, MARK R Street Address (P.0. Box Number is Not Acceptable)
12650 WHITEHALL DR.
FORT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.‘
SIGNATURE '
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan rainstating) DATE
- " - N a— — = —
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, LADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T elete TLE Ve . . ClChange  {~TAddition
NAME CUSCADEN, MICHAEL NAME Foos, Charles C.
streeT ADoRess | 5117 SEA BALL RD., #B105 STREET ADDRESS 5117 Sea Bell Rd #F-208
crv-sT-2P | SANIBEL FL CITY-ST-21P Sanibel, FL 33957 B
THE VP )ﬂggm TiMLE , =L 1 change 4 adkition
AV BOWE, ED WE Masuka, John
stReeT anoress | 1375 S. FIELDLAKE LN. STREET ADDRESS 5117 Sea Bell Rd #G-202
CITY-ST-2IP HOMESTEAD FL CITY-ST-2IP Sanibel, FIL 33957
me -~ | D S 1 Delete A e D ~~[J Change ~ FXAddition
NAME JOE SCHNEIDLER NAME Cfalaminici, Joseph
streeT aoRess | 1860 N. CO. RD 525E STREET ADDRESS 5117 Sea Bell R4 #E-201
CIFY-5T-2P LOGONSPORT IN CITY-$T-2P © Sanibel, FT, 23957
TITLE SDL. o 1 Delete TME ' [J change [ Addition
NAME | DISHER, DARREN ) - - NAME :
sTREeT ADORESS | 2238 S NILE CT STREET ADDRESS
CITY-ST-2IP AURORA CO 80014 CITY-$7-2IP
TITLE P ) [ Delete TITLE [ Change [ Additin
NAME DISLER, MICHAEL NAME
strecT anoRess | 329 SOUTH COMMERCE STREET ADDRESS
CIvY-ST-ZIP SEBRING FL 33870 CITY-ST-21P
TLE D ' J Delete TITLE [Cdchange [ Addition
NAME EGAN, DICK NAME
streeT anDResS | § SAGAMORE STREET ADDRESS
orv-sT.2F | WEST YARMOUTH MA 02673 | . OITY-ST-21P
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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.
A
e 23S a0 & ; .
“SIGNATURE: 'QMQED 2~ F-0 Fli-35%-5729
. . — +"7  SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR I Data Daytime Phone #



