FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # 742909 (5)

1. Corporation Name

BIMINI APARTMENTS CONDOMINIUM ASSOCIATION, INC.

A AN O A

Principal Place of Business Mailing Address
330 TUDOR ORIVE BAIINI APTS 4. Date Incorn ifi
B porated or Qualified
CAPE CORAL FL 309049455 P O BOX 1485 Q&IIBIJQYB_
CAPE CORAL FL 33910
us 4. FEi Number Applied For
59-6 1 73358 Not Applicable
2. Piincipal Place of Business 2a. Mailing Add
nep us S Mading Address 5. Certificate of Stats Desired [ $8.75 adaiional
21 26' Foe Raquired
Suvite, Apl. #, stc. Suite, Apt. #, elc. 8. Elsction Campalgn Financing 55-00 May Be
—2;] 27 Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E @ g Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ';;f m Parsonal Property Tax due June 30. Oves Rlno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
EVANS, THOMAS R. 82] Street Address (P.O. Box Number is Nat Acceptable)
330 TUDOR DRIVE
APT. 107 8
CAPE CORAL FL 33904 84| City Fuas| Zip Code
11, Pursuant {0 the provisions ol Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accapt the appointment as registared

agent. | am familiar with, 8nd accept the obligations of, Section 617. . Florida Statutes.

SIGNATURE
Slpnalues. typad of frinfed rnivmw of regiotersd span and tie H applicabls (NOTE: Reglstarsd Agent aignalure required whan reinatating) DATE

12, OFFICERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e vD T DELETE 1ITILE [JChangs LT Addition
KAME BIANCALANA, ROBERT 12 NAME
steer aooress | 330 TUDOR DR., #200 1.3 STREEY ADDRESS
CITY-51-2P CAPE CORAL, 339049455 14CITY-ST-2P
TLE PD (7 DELETE ZATME [J Change — JKAddition
NAME BELL, DONALD 22 NAME
staeer apocss | 330 TUDOR DR., #208 2. STREET ADDRESS
onv-sr-2e_ [—GAPE-OORALFL— z4onv-s-2p JCAPE CORAL, FL 33904-945%5
THLE —S$T0— X DECETE 31TME D EXcrage L] Addition
NAME —ENVANSTHOMAS R— 32 NAME PETRAN, ALEXANDER
staeer aophess - 390-FUDOR-DR-$107— S3STREET ADDRESS [330° TUDOR DR., #110
onv-st-ze [ OAPE-CORALFL-00000— 34.CITV-ST-71P CORAL. FL 330040455
TITLE - | J DELETE 41 TIE Jok Change LT Addition
NAME BOLLAS, JOAN 4 2 HAME
smeeTaporess | 330 TUDOR DR., #207 4 3STREET ADDRESS
civ-gr-ze | “<GAPE-CORM=-00006—— aacny-st-ar  CAPE CORAL, FL _33904-9455
TILE [J ofLeTe 5.1 TITLE D T Changs 3 Addition
HAME 5.2 NAME SAMBUCHI, MARY C.
STREET ADDRESS s3sTRETADORESS (330 TUDOR DR., #106
CITY-ST- 29 5.4 CITY-ST-21 CORAT,, FL 3230904=045¢6
TilLE I eLeTe 6. TITLE 7 T [J Change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITy- ST-ZiP
14. | hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal etect as if rmade under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 i changed. or on an attachment with an address,

SN HIIRT 3/26/98  {(941) 542-0360

Donald R. Bgll . .. . . .;
SIGNATUHE: m= ‘A.!ﬂFllﬂ;ﬂlG’DFmIlelIECIDl Data Naviirmg PFrvd B e s o o e o

CR2E037 (10/97)



