NONPROFIT
CORPCORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICONS

DOCUMENT #

1. Corporal:on Mame

74359

(6)

BIMINI VIEW CONDOMINIUM ASSOCIATION, INC.

Principal Place ol Businoss

% GEORGE 5. STOUT
434 TUDOR DRIVE #21
CAPE CORAL FL 33904

Mailing

Address

9% GEORGE §. STOUT
434 TUDOR DRIVE #2|
CAPE CORAL FL 33904-8447

FILED
Mar 07 1997 8:00am
Secretary of State

(T

3. Date Incorsorated or Qualifisd 3a. Dato of Last Sed)sott
07/13/1978 0411111
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
il - 59-2034471 Not Applicable
Suile, Apt. 4, elc Suite, Apt. #, stc. - i $8.75 Addnional
;I ?l 5. Cerlificate of Status Desirad [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;] m Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;[ El 2_9] 30 Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglistered Agent
81| Name
COTTRELL, JAMES L. 82| Sireet Address (P.O. Box Number is Not Acceptable)
4635 SOUTH DEL PRADO BLYD.
CAPE CORAL FL 33904 83
84| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE __

Signatare. typed of penled rame of rogislersd agent and tite If applcable (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12

TILE PD @ELHE 11TH0LE Urash -V [T Ghange ] Addition

e BURTTON, TEMBY 2N R obehy ko Y&

smeeraooness | 444 TUDOR DR, APT. 1A rasmeeraonness |43H T ugar O ) i‘x 1H

OITY-ST- 7F CAPE CORAL FL 1.4 0ITY- §T-2IP CUVQ*- Q}DW?\ L2339 Olf i

TLE VPD [T oELETE 21TIILE Ve R ".,Q\gm U Change ] Adaition

HAME MAXINE WARNER 22 NAME N ounk s

steeranoaess | 434 TUDOR OR., APT.2H 23 STREEY ADDRESS %3'{'\‘ &, &Y &

CAY-ST- 2P CAPE CORAL FL L 2.4 CITY-$T-2P v,&':)\ . 2=kt

e VPD P CIGE I TITLE \ S T T change ] Additien

NAME WILLIAM DARLING 32 NAME

sweeraoress | 434 TUDOR, DR., APT. 2G 38 STREET ADDRESS

QT -51-21P CAPE CORAL FL 34, OTY-ST- 2P

TME STD ] DELETE A1 TITLE [JChange L] Addition

NN STOUT, GEORGE 4.2 NAME

sieeranoress | 434 TUDOR DR. #21 43 STREEY ADDRESS

CITY-S1-2iP CAPE CORAL FL 44 CITY-ST- 2P

TE L] DELETE 51TILE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7IP 54CITY-5T-2P

TILE [T DEcere 61 TITLE [ ctenge T[] Additicn

NAME 6.2 MAME

STAEET ADDRESS 8.3 STREET ADDRESS

CAY-51-7F 6.4 CITY-5T-2IP

14. | do hereby certily that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that

| am an officer or direcior of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block

SIGNATURE: .

13 if changod, or on an attach

nent with an address.

N HTEDECE S STouY 3

(27

G 4)—
542 8856

T i mM AT ARTE AL TVDEN B DRIMTER NAME M BIn MRS NECIAER AD RIDECATOND

ale

e e Pl avre i AR 400

CR2E037 (9/96)




