FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 743593 A, 02-26-2007 90057 023 ****g] 25
1. Entity Name
BIMINI VIEW CONDOMINIUM ASSOCIATION, INC.
Principal Ptace of Business Mailing Addrass
% GEORGE S. STOUT % GEORGE S. STQUT
434 TUDOR DRIVE #21 434 TUDOR DRIVE #2
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 M - |
I [ ! i
S R S HERRIREAREEEE
(3% Toaem S 83" cu®3!
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-NP CR2ED37 (12/06)
. City & Siate — 4. FEI Number Apphed For
é&qoq OS A- gzgc\\o (ngy{_\ 8. Certiicate of Status Desirod [ ?ﬁ:qu
6. Name and Address of Cuoment Registered Agent T. Name and Address of New Ragistored Agert
N TD REE_(ERGUE
Stri ! t A
HEBY Y PRETS Y “ 52D
e
XV aocCoeny FL | &%, ¢
8. The abave named entity submits this for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
TURE Sigraturs, typsd or e neme of regiskored agont adils @ spolcatie. mem""m DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mmay Bo Make check payable to
Due by May 1, 2007 Trust Fund Cortritgion. B2 Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS I'll. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD [ Celete IME [ Change [ Addition
NAME HAUCK, EDWINC NAME
SIREET ADDRESS | 434 TUDOR DR AFT 1H STREET ADORESS
cny-S5i-2P | CAPE CORAL, FL 33904 onY-S1-2°
E STD [ Deee THE Son [ Crange [ Addtion
- SCHAEFER, GERALD s AEFFER.
STREET ADORESS | 454 TUDOR DR 1F STREET ADDFESS LfB‘/— /ubOlEDE ”:
CrIY-ST-29 CAPE CORAL, FL 33904 cay-st-op
e VPD - K verete ™me VIGL FPEeS{DEN, '} Clange ?Mﬂim
vE BRITT, DEBRA e Mrwa -;%T obi({:qét_lé“z.
STREET ADOFESS | 444 TUDOR DR 1D srmnmss
on-si-of | CAPE CORAL, FL 33904 ony-st-oe {9[,_ (_Lo,ﬁ/c;g, Ee. 33%04
THLE ] petee e O Change [ Addition
WME NAME
STREET ADDRESS STREET ADDRESS
coy-st-ap CoTY-ST-2P
TME 1 peete me CICerge [ Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P Y- 51- 00
E ] Detetn MLE I Changn ] Addition
HAE NAME
STREET ADDRESS STREET ADDRESS
coy-st-ae cenY-S1-1P
1z.mereby mmmmm%mmmu exenpuomwwmmcmuns Florida Statutes, | hurther certify that the information
report or supplermnental report is true accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
wmmormerm .t empowered 10 exacute this report as required by Chapler 617, Floricda Statutes; and that my name appears in Block 310 or Block 11 i
changed, or on &n attac! ¢ ress, with 2l other Eke empowered.
SIGNATURE: { A-22-0F
"TIONATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR Oate Daxytirne Phons B




