FILE NOW: FILING FEE IS $61.25
NONPROFIT T

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

i FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 743593 (6)

BIMINI VIEW CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

% GEORGE S. STOUT
434 TUDOR DRIVE #21
CAPE CORAL FL 33904

Mailing Address

% GEORGE S. STOUT
434 TUDOR DRIVE #21
CAPE CORAL fL 33904

AR RO SR

2. Principal Place of Business

[21)

2a. Mailing Address

26

3. Date Incorporated or Qualified 3a. Date of | ast Raport
071311978 0471771995
4. FEI Number Applied For
2034471 Not Appicable

Suite, Apt. &, etc. Suite, Apt. #, stc.

$8.75 Auditional

-2—2] EI 5. Cerlificate of Status Desirad O Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
EI E] Trust Fund Contribution U Added to Fees
Zip Gountry Zip Country B. This corparation has liability for intanginle tax under s. 199.032,
24 EI E] El Fiorida Statutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
comu" JAMES L 82| Street Adiiress (P.O. Box Number is Nat Acceptable)
4635 SOUTH DEL PRADO BLVD.
CAPE CORAL FL 33504 83
84| City FL 55| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board ot directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE Eignatire, typea o printed rame of registersd agent and tite 1 anpl cable. NOTE: Reg stored Agent signarre requned whon renstativgs " TBATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS Ik 17
TILE PD %ETE L1TINE Sreaemmh /D (] Change N{!ditim
NAME SCHINDLING, ROBERT 1.2 NAME
sweeravoness | 444 TUDOR DR., APT. 1B 13 STAEET ADDRESS | LY LB Y 4
CITY-ST-2IP CAPE CORAL FL 14 GITY-ST- 2P Ch
TILE VPD WELETE 21 THLE N \‘,LL Qﬁu /“ \)\mﬁv
NAME PROSSER, JOE 22 NAME Mo \& N
simeeraporess | 444 TUDOR DR, APT. 1D 2.3 STREET ADDRESS 3\1\%“, v 5 &@"Q 24
CTY-SI1-2p CAPE CORAL FL _ 2 4CITY-5T-2P Ej},‘){, QL 23904
TITLE VPO WELETE A1 TILE V et [ Change” ﬂAdditmn
NAME BALDASSORRE, FRANK 32 NAME W'
seeraconess | 434 TUDOR DR., APT. 2E 3.3 STREET ADDRESS
CITY-51- 2P CAPE CORAL FL 34, CITY-5T-2P
TITLE STD CJDELETE 41 TITLE [cratge [ Addition
HAME STOUT, GEORGE 4 2NAME
smeeranosess | 434 TUDOR DR. #21 43 STREET ADDRESS
CY-ST-2P CAPE CORAL FL 44CITY-S1-21
TITLE [CIDELETE 5.3 TITLE Ocrange [ Addition
HAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-57-21P
TITLE [CIDELETE 61TITLE [JCrange [ Addition
NAME 62 NAME
STREET ADORESS 3 STREET ADDRESS
CiTY-ST-2P SACTY-ST-2P

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE SR, S

-
suw OF PRINTED NAME OF SIGNING OFFICE!

QR DIRECTOR

SEORGE STouT _Ylele T4

14. | do hereby certify that the information supplied with this fiing is veluntarily furnished and doss nat qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
certity that the informatian indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
opath; that | arm an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

~B5¥z~ L%

Daytime Prone ¥

CR2E037 (12/95}




