FILE NOW: FILING FEE IS $61.25 FILED
ORPORATIO o o Apr 02 1998 8:00am

CORPORATION
Secretary of State

N eas ontson o comanatons Secretary of State

. |PQCUMENT # 743593  (6)

i ] 1. Corporailon Name

BIMINI VIEW CONDOMINIUM ASSOCIATION, INC.

O R

) Principal Place of Business Mailing Addrass
% | % GEORGE 8. STOUT % GEORGE 8. STOUT 3. Date Incorporated or Gualified
CAPE CORAL FL 33904 AL FL
. CAPE GOR. 33604 4. FEI Number Applied For
__ 592034471 Not Applicable
., Principal Pl { Busi . Mailing Add
2. Principal Place of Business 28, Mailing Address 5. Cerlificete of Status Desired ] $8.75 Additional
[3_1| ;El Fee Required
Suite, Apt. # elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Foes
City & State City & State 7. 1s this nonprofit corporation a hometwners association?
23] 2] Yes [ Ne
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;I ;5—' ;;l ?lﬂ Personal Property Tax due Jure 30. ves [INo
9. Name and Addreas of Current Registersd Agent 10. Name and Addreas of New Reglstered Agent
81| Name
d
; COTTRELL, JAMES L. 82[ Strest Adaress (P.O, Box Number is Not Acceptabla)
: 4635 SOUTH DEL PRADO BLVD.
CAPE CORAL FL 33904 L
i
i 84| Ciy FL ss] Zip Code
11. Pursuant to \he provisions of Seclions 6§17.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this staternent for the purpose e of changing its registered

office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signaiwe. typad of prnted name of ragistersd agent and tite H applicable. (NOTE: Repisterad Agent signature raguired when relnstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T oelene 1ATITLE " [JChange L Addifion
WAME ROBERT ROMENSKI 12 NAME
sweer aooress | 434 TUDOR DR. APT 114 13 STREET ADDRESS
CITY-$T-2P CAPE CORAL FL TACTY- 5720
e VPD [T oeere 21TLE " CJchangs LI Aduttion
NAME MAXINE WARNER 2.2 WAME
© | smeeraooness [ 434 TUDOR DR., APT.2H 23 STREET ADDRESS
o | omysr-2e CAPE CORAL FL - 2.4 CITY-$T-2P
. TME VPD NLE!‘E 3ATILE TJ Change mdditlon
NAME FRANK BLADASSAWE 32N A&
street anofess | 434 TUDOR, DR., APT 26 3.3 STREET ADDRESS
oY-ST-2IP CAPE CORAL FL 34.CITY-5T-2P _(\.,OQ_ué \ ‘?;30]0 ""'
: TITLE S1D LI DELETE LITILE T Changa ~ LJ Addition
; NAWE STOUT, GEORGE 4 2NAME
‘ sweevanoress | 434 TUDOR DR. #21 4.3 STREET ADDRESS
Ty-51- 2P CAPE CORAL FL A4 BITY-ST-2P
e ] pELEre 51 TMMLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
J CITY-S1-2P 54 CITY-S§T- 2P
; TME ) DLETE 6.4 TITLE CJ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-$1-21P 6.4 LITY-§1-219

"1 heraby cartify that the irormation supplied with this filing does not quality for the exernﬁtlon stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of tho receiver or trustee empowared to execule this report as required by Chapler 617, Floniga Statutes; and that my name appears in

Biock 12 or Block 13 it c of on BN attachment with an addre;
\ 339w Ao gie_

SIGNATURE:




