2006 NOT-FOR-PROFIT CORPORATION Mar 29F; 12]:6%]6) 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 743593
1. Entity Name (03-29-2006 90118 Q08 ****4] 25
BIMINI VIEW CONDOMINIUM ASSOCIATION, INC.
Principal Piace of Business Mailing Address
% GEORGE S. STOUT % GEORGE S, STOUT
434 TUDOR DRIVE #2| 434 TUDOR DRIVE #2|
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
— S E R AR

Suite, Apt, #, elc. Suite, Apt. #, stc, 010720086 C.hg-N'F’ CR2E037 {11/05)

City & State City & Stale 4. FEl Number Applied For

59-2034471 Not Applicable
o Country 4p Country 8. Gertficate of Status Desired [ ?g-:fqm‘“r:;“"""‘
6. Name and Address of Currant Regl d Agent 7. Name and Address of New Registered Agaent
Name
STOUT, GEORGE S
434 TUDOR DR Street Address (P.O. Box Number is Not Acceptable)
APT 21
CAPE CORAL, FL 33904
City FL | 2Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Flarida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regraiered sgent and 11e 1 applicabie. {NOTE: Alegi Agert required when Q) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |.° - uako check payabh to- N
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees e Florlda Dapartmmt of Stalu
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND. DlRECTORS N 10
TME VPD Rue;ete e O change ] Addition
NAME D'AMATO, DONALD NAME
STREETADORESS | 444 TUDOR DR APT ZC STREET ADORESS
CITY-SF-ZP CAPE CORAL, FL 33904 CITY-51-21P
TITLE PD Kuwe TIMLE O cChange [ Addition
NAME EWALD, THOMAS NAME
STREET ADORESS | 434 TUDOR DRIVE APT TH STREET ADORESS
CITY-5T-2F CAPE CORAL, FL 33804 GITY-5T-2P
TME STD Delete T &W [ Addgtion
NAME STOUT, GEORGE ﬂ mﬁ
STREET A00RESS | 434 TUDOR DR, APT 21 STREET ADGRESS
CFY-51-2P CAPE CORAL, FL 33804 CITY-5T-19
TITLE VPD 3 pesete meQ 'y p\cmme O Adcition
NAME HAUCK, EDWIN C NAME #
SYREET ADDAESS | 434 TUDOR BR, APT 14 STREET ADDRESS B ?—\ \ H
CITY-SF-ZIP CAPE CORAL, FL 33904 CRY-ST-ZP
e Ol ek "eyp | Garadd W@‘f\"’r Crarge JR] i
NAME 31 ,& e
STREET ADDRESS STREET ADDRESS u S q + F: 0
£ITY-S7-2P CIFY-ST-7P wg‘ﬂh\-\ -\:‘\ 33 q LF
TMEe [ pekete ﬂrLW D [ Change Khddilion
HAME HAME ‘&- \D
STREET ADDRESS STREET ADORESS
CITY-S7-ZP CiTY-ST-2P Qb\&/ i:‘-‘\ ?3 q GLP

12. I hereby centify thal the information supplied with this m:ng does not quality for the exemptions contained in Chapler 118, Florida Slattﬂes | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eftect as il made under oath; that | am an officer or director
of the corporation or the receiver o frustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: e et s Sovelty %@%S STHOT z\u\o& —3 -5 U R

SIGMATURE AND TWPED OR PRINTED NAME OF SI0NNG OF FICER OR DIRECTOR Deyhma Prone 8




