2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR

FILED
Apr 02,2003 8:00 am

DOCUMENT # 743593

1. Entity Name

BIMINI VIEW CONDOMINIUM ASSOCIATION, INC.

T TE

ity P

ecretary of State

04-02-2003 90074 015 ****5] 25

Principal Place of Business

% GEORGE §. STOUT
434 TUDOR DRIVE #2|
CAPE CORAL FL 33904

% GEQRGE
434 TUDOR

Mailing Address

$. STouT
DRIVE #21

CAPE GORAL FL 33904

2. Principal Place of Business

3. Mailing Address

VO A

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

STOWT, GEORGE S
434 TUDOR DR

APT 2

CAPE CORAL FL 33904

.

City & State City & State 4. FEI Number 59_2034471 Applied For
Not Applicable
Zj Count Zi Count iti
s oumty P ountty 5. Certificate of Status Desired O $8.75 'n.‘dd"'onal
s e . i B Fee Required
6. Name and Address of Current Registered Agent ™~ 7.”Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

_ the obligations of registered agent.

8. The above named entity’3ubmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

VSIGNATURE
1, 5 GnATUR

Slgnature, typed or printed name of registered agent and ttte if applicable

{NOTE: Registerad Agent signature requirad when reinstating}

DATE

=

*,

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

Make Check Payahle to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TImE VPD meme e - [ Change Ig(Addition N .
NAME SCULLY, HANNAH NAME .EL\) Wy, Qz ~ \\ AN =]
stheET aoRess | 434 TUDOR DRIVE APT 16 STREET ADORESS &f"\"\mw O 8 14 E ‘
orv-s1-2f | SAPE CORAL FL 32904 CITY-ST-ZiP :& %&\ﬁ N Bc‘dP a
TME PD [ Delete TILE - J " [IcChange  [J Addition £
i D'AMATO, DONALD g ©
sTReeT 400RESS | 444 TUDOR OR APT 2C STREET ADDRESS

-GY-ST-2F - S| CAPE-CORAL-FL3B04-~ - -~ ~ - eemodcim o OTSEZR | o . - s |
TILE vPD [T Detste ME [ Change [ Addition

NAME EWALD, THOMAS NAME

sTreeT ADDRESS | 434 TUDOR DRIVE APT 7H STREET ADDRESS

oTY-ST-20 | CAPE CORAL FL 33804 CITY-ST-2IP

TITLE STD O Celete TLE [ change [ Addition

NAME STOUT, GEORGE NAME

stReeT ~ooRess | 434 TUDOR DR, APT 21 STREET ADDRESS

omv-st-2¢ | CAPE CORAL FL 33804 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

indicated on this report or supplemental report is true an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered.

z\o3 23 54 z-KIB6

=)



