LIV INU T STV ROV D OOURIP UM L TV

ANNUAL REPORT FILED

DOCUMENT # 743593 Mar 10, 2005 8:00 am
1. Entity Name
BIMINI VIEW CONDOMINIUM ASSOCIATION, INC. Secretary of State
03-10-2005 90141 002 ****4]1 .25

Principal Place of Business ) Maiting Address
% GEORGE S, STOUT % GEOQRGE S. STOUT
434 TUDOR DRIVE #2 434 TUDOR DRIVE #2
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T S LMY IR RO

Suite, Apt, #, etc, Suite, Apt. #, atc. 01112005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4, FEI Number Applied For

59-2034471 Not Applicable
Ze Country Zip Country 5; Cenificate of Status Desired O gg'gsq‘?dr:;“mal
6. Nama and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
STOUT, GEORGE S
434 TUDOR DR Street Address {P.O, Box Number is Not Acceptable}
APT 21
CAPE CORAL, FL 33904
City FL Zip Co‘de

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or prirted name o regislened sgent and title # applicable {NOTE: Registered Agent sigrature required when reinatating) CATE
Filing Fee is $61.25 8. Election Campaign Financing 35_00 May Be
Du€ by May 1. 2005 Trust Fund Cantribution. () Added to Fees : t
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 0O oetete T VAid ) PR Change [ Agdition
NAME D'AMATO, DONALD NAME
STREET ADDHESS | 444 TUDOR DR APT ZC STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2IP
TRE VPD O pelete TME P R change ] Addilion
NAME EWALD, THOMAS NAME
STREET ADDRESS | 434 TUDOR DRIVE APT 7H STREET ADDRESS
CAY-5T-2P CAPE CORAL, FL 33904 CITY-ST- 29
e STD {7 Delete TMLE [ Crange [ Addition
NAME STOUT, GEORGE NAME
STREET ADDRESS | 434 TUDOR DR, APT 21 STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33904 CITY-S1-2P
TnE VPD 7 pelete TME [ change [ Adoition
NAME HAUCK, EDWINC HAME
STREET ADDRESS | 434 TUDOR DR, APT 14 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-SF- 1P _
WRE O pelete TIE {1 Change [T Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P oITY-ST-2P
e ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907&3)«). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered,

smumuns% S- grﬁ\ GESRGE SToUT 3‘7]"5

SIGNATURE AND TZPED OR PRINTED NAME OF EXGNING OFRCER DRl DIRECTOR Mata Raviima Phona #




