FILE NOW: FILING FEE IS $61.25..

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMEI\IT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 744374

1. Corporation Name

BO-MAR CONDOMINIUM ASSOCIATION, INC.

(0)

Principal Place of Business

703 S.E. 7TH. STREET
CAPE CORAL FL 33990

Mailing Address

703 S.E. 7TH. STREEY
CAPE CORAL FL 33580

ARG AR

3. Date Incorporated or Quatified 3a. Date of Lest Report
07251678 04/07/1985"
2. Principal Piace of Business 28. Maiting Address 4. FEt Number Applied For
21 28] NOT APPLICABLE Not Appiicable
Suite, Apt. #, atc. Suite, Apt. #, etc. it
ute. ApL #. & ulte, Apt. #, et 5. Certificate of Status Desired O $8.75 Additonal
22 27] Fes Fequired
City & State City & State 6. Election Campaign Financing $5.00 may Be
El -Z?I Trust Fund Contribution D Added to Feas
Zip Country Zip Country B. This corporatian has liability for intangible tax under s. 189.032,
24 28] 28] 30] Florida Statutes 0 ves Kino

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

BORES, KAZMER JOHN
703 SE. 7TH. STREET
CAPE CORAL, FL. 33990

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sactions 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agant, | am
familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE

Stgnature, typed or printed name of registared mgent and tilla if applicable (NOTE: Rogisterad Agent signature required when reinstaling) DBATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TITLE PD [CIDELETE 11 TILE ‘ [OChange [ Addition
NAME BORES, KAZMER JOHN 1.2 NAME
streer aoress | 703 S.E.TTH. 8T, 1.3 STREET ADDRESS
CITY-S1-2IF CAPE GORAL FL 1,4 CITY-5T-2P 2 p 323990
THLE 1D [I0ELETE 21 TMLE [ltrange (% Adgition
NAME MARTIN, GRANT 22 NAME
sraeer aooness | 703 S.E. 7TH. ST. 23 STREET ADDRESS
CTy-ST-21p CAPE CORAL FL 2 4 CTY-ST-2P t X P 33 ?70
MLE D [CDELETE 3ATITLE [JChange  [3f) Additian
NAME ODLER, FRANCES A. 22 NAME
saceranoness | 1714 CAPE CORAL PARKWAY 9.3 STREET ADDRESS
GITY-§T-2 CAPE CORAL FL 34, CITY-ST-21P 2.0 P 33704
THLE {IDELETE 41 TITLE [JChange  [] Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-71F 44 CIY-ST-2P
TITLE [CJDELETE 5.1 TITLE [CIChange ] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET AODRESS
ITV-5T-2IP 54 CITY-ST-2P
TINLE [CJDELETE B1TIMLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRAESS
CITY-5T-21P £4 CHTY-ST-ZP

14. | do hereby certify that the infarmation suppiied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is frue and accurate ard that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustea empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name

appsears in Block 12 or Block 1

SIGNATURE:

if changed, o

- .

anjtlachrnem with an address.

N

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

e

Date

§if1 -2 - 33

Daytima Phone &

A%




