FILE NOW: FiLING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90019 035 ****61 .25

DOCUMENT #

1. Corporation Name

74359

BIMINI VIEW CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

% GEORGE S. STOUT
434 TUDOR DRIVE #2i
CAPE CORAL FL 33904

Mailing Address
% GEORGE 8. STOUT

434 TUDOR DRIVE #2
CAPE CORAL FL 33304

AR AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[2s]

29} [30]

21] 26 07/13/1978
| Suits, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] Co 27} - 59-2034471 . [ [Not Applicable
ity &S City & Stat . ) ”
City & State ity e 5. Certifcate of Status Desired O $8.75 Add.monat
E‘ EI Fee Required
__l Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersad Agent
81| Name
COTTRELL, JAMES L. 82| Street Address (P.O. Box Number is Not Acceptable)
4635 SOUTH DEL PRADO BLVD.
CAPE CORAL FL 33904 s
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registered
office or registared agent, or both, in the State 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.

CR2EO37 {11/98)

SIGNATURE
Signature, typed or printed name of registered agent and title f appliczble. {NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD OJ DELETE 11TME YP . xcmange ] Addition
NAME ROBERT ROMENSKI 1.2 NAME Rdoarc @M‘f\s\ﬁh i H
smreeTAooress| 434 TUDOR DR. APT 114 13 STREET ADDRESS q'BLlTu, oy O &
CITY-ST-2IP CAPE CORAL FL 14 CITY-ST.2P Q.)Qu CD\N\/\ q \33(:‘ 0 L"
mE VPD D DELETE 1Y O ; D &\% 0] Change m Addiion
NAME MAXINE WARNER 22 NAME .
sweetaooress| 434 TUDOR DR, APT.2H 23 STREET ADDRESS L'-L‘-LFT ™, ) H A
crv-st-z2¢_ |-CAPE-CORALFL. - - - - - - 2ACTY-ST- 2P - Cn"?e’ \'\35\1\9 \33q 0""
THLE VPD [ DELETE 39 TME [ ) \ 7 J [qChange ] Additon
- D'AMATO, DONALD sanve MWD ﬂw%;
sweeraooress| 444 TUDOR DR, APT 2C 33 STREET ADORESS my
QY. ST-2ZIP CAPE CORAL FL 33904 34.CITY-ST-2P
TITLE STD [3 DELETE 4.1 TITLE .
NAvE STOUT, GEORGE 4. 2NANE =
seeranoress| 434 TUDOR DR. #21 43 STREET ADDRESS T—F-B l{ ; u,\Df Or “‘;% 2T
crv-st-z¢ | CAPE CORAL FL warvstze o, Qe g Qﬁ - é ,?3?03
THLE [ DELETE 5.1 TITLE . Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZF - 54 CITY.57-2IP
TITLE [1.DELETE - 6.1 TMLE E [QChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 COY-ST-2P

14. | hareby certi

fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated 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 director of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

g
g

Date

Daytime Phona #



