34 91 p- A3 C

FILE NOW:; FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REFPORT

1997

Sandra B. Mortham

Secretary of Stats S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 742969 (5)

1. Corporation Name

BIMINI APARTMENTS CONDOMINIUM ASSOCIATION, INC.

AR

IR

Principal Place of Busnass Mailing Address
330 TUDOR ORIVE BIMIN APTS
GAPE CORAL FL 33904-9455 P O BOX 1485 01
{3 AL F |
Sgp CORAL FL 01485 3. Date IncorEorated of Qualified 3a. Date of Last Report
2. Poncipal Place of Business 26, Mailing Address 4. FEI Number Applied For
,;l —za 59'6173358 Mot Applicable
Suie, Apt. #, olc. Suite, Apl. #, slc, ) $B.75 Additional
] - 5. Cortificate of Status Desred [ Fos Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
'El ?3-| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tay under s, 199.032,
24 2_51 gl ;l Florida Statutes [ ves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
EVANS, THOMAS R. B3| Gtrool Address (P.O. Box WNUmber Is Not Acceptable)
330 TUDOR DRIVE
APT. 107 8
CAPE CORAL FL 33904 84| Ciy FL 85] Zip Code

11. Pursuant to the: provisions of Sections 617.0502 and 817.1508, Fierida Statutes, the above-named corporation submits this statement for the purpose of changing its rePistered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | heraby accept the appointmant as registerad
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statutes.

SIGNATUREC
Signanre, typed o printed nama of reg stered Bgent and litle ¥ applicable {NOTE: Registared Agent signature required whan seinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0O OFFICERS AND DIRECTORS IN 12

L - ] DrLETE 1.1 TINE VD m Change [ Addition

HAME BIANCALANA, ROBERT 12 NAME

steeranniess | 330 TUDOR OR., #2098 1.3 STREET ADDAESS

CiTY-S1- 2P CAPF CORAL, 339049455 ) 14 CITY - §F.- 2P

THLE Y- B oecere 21 ETE [JChange L Addition

NAME ~HEWHSMYRA- 2.2 NAME

SIREET ADDRESS | —BA0-TUDOR-DR 9204~ 2.3 STREET ADDRESS

ory-sr-ae | ~GARE-GORAMFL-00008 2, 4CITY-51-2F .

ML STD [ pEcete 31TILE K Crange [ Addition

NAME EVANS, THOMAS R. 32 NAME

seer anoress | 330 TUDOR DR. #107 3.3 STREET ADDRESS

CTY-$T-DP CAPE CORAL, FL00600— . 3.4 CITY-ST-2IP 33904

e —- ‘B oeLETE 41TLE =T Change Addition

NAME —MENDER;-SHELDON 4.2 NAME

STREET ADDRESS | ~BA0-THROR-DR-#205 43 5TREET ADDRESS

giv-sr- e | ~—GAPE-GORMFE-00060- 44 CITY-ST-2P

T -pPp— [ DELETE 51 TILE VD W‘Bhange {_| Addition

NAME BOLLAS, JOAN 52 NAME

streer aooress | 330 TUDOR DR., #207 53 STREET ADDAESS

OITY -5T- 7P CAPE CORAL, FL-8066— SACITY-ST-2P 33

TLE 7 oetere 64 TINLE PD hange Addition
2 NARE

e 5 BELL, DONALD

STREET ADDRESS I 6.3 STREET ADDRESS 330 TU DOR DR #206

CITY-ST-20P B4 CITY-5T-2P )

14. | do hereby corlify thal the information supplied with this filing does not qualify for the exemption stated in i az( i .Y firiher certify that the

and that my signature shall have the same lega! effect as if made under path; that

information indicaled on this annual report or supplemental annual raport is true and accur,
repart as requirad by Chapler 617, Florida Statutes; and that my name

| am an officer or director of the corporation of the recaiver Etruslee ampower.

appears i Block 12 or Biock 13 if changed, or on an attachfent with an addre:

SIGNATURE: Thomas' Ri .Evanser if. 7 mw o

e 3/5/97m {941) 542-3852

" SIGNATURE AND TYPED OR PRNTBGLAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhane ¥ AORERAE

NONPROFIT ;#?"f'-.‘ %. FLORIDA DEPARTMENT OF STATE M ar 1 1 1 9 9 7 8 O O am

CR2EQ37 (9/96)



