FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION / Sandra B. Mortham
ANMNUAL REFPORT : ¥

Socrelary of Stale
DIVISION OF CORPORATIONS

1997

Apr 25 1997 8:00am
Secretary of State

POCUMENT # 744374

Corporation N

BO-MAR CONDOMINIUM ASSOCIATION, INC.

©)

Principal Place of Business

703 §€. TTH. STREET

Mailing Address

703 S.€. 7TH. STREET

INEA A AR A

| CAPE CORAL FL 33990 CAPE CORAL FL 33990-285¢
| 3. Date Incorporated or Qualified 3a. Date of Last Report
09/25/1978 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-~ {a1 28] NOT APPLICABLE Not Applicablo
i -
- Sulte, Apt. #, etc. Suite, Apt. #, olc. i
: |—--| P P 5. Certificate of Status Desired ] $8.75 Adq|1|onal
22 ;;' Fae Required
; City & State  ~ City & State 8. Eleclion Campaign Financing $5.00 may Beo
{28 . El Trust Fund Contribution Added to Feas
: Zip Country ~Zp Counlry B. This corporation has liability for intangible 1ax under s, 199.032,
i ;I 2_5] ;1 _3;] Fiorida Statules [ ves E No
E,. #, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BORES. KAZMER JOHN B2 Street Address (P.O. Box Number is Not Acceplable)
703 S.E. 7TH. STREET
i |  CAPE CORAL FL. 33990 &
B 84| Gity FL 85| 7ip Code
1‘ 11. Pursuant to the provisions of Saclions £17.0502 and 617 1508, Florida Stalules, the above-named corporation submits this stalement for ihe purpose of changing ils registered
= office or registered agent, or bolh, in the State ol Florida Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registerad
i agent. | am femiliar with, and accepl the abligalions of, Section 617.0503, Florida Statutes.
£
¥ | SIGNATURE
E’ Signature, typed or pricted nama af rogistured agent and titlc if apphcable INOTE: Registerod Agant signature requ red whon reinstating) DATE
20 KT OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRFCTORS IN 12 g
TLE PD (J DHETE 11TILE [ Change [T addltion |5
NAME BORES, KAZMER JOHN 12 NAME ,g
staeer Aporess | 703 S.E.7TH. ST. 13 STREE T ADDRESS g
CTY-ST-21P CAPE CORAL FL 1400V-51-2 -~ B
TILE DELETE 21 TILE . Change [ Addition [O
$TD = FARTLN, JANS M) R Cheng
NAME MARTIN, GRANT 22 NAME ﬁ)( 703 88 7th., 3t.
swectaporess | 703 S.E. 7TH. ST. 2 STREET ADDRESS P CORAL FL 33990
CIY-S1-2P GAPE CORAL FL 2.4CTY-ST-7IP
TITLE D PA peLeTe 31 T0LE D P& change T Addition
-
e ODLER, FRANCES A. a2 ke RO BB e Ly
streer aporess | 1714 CAPE CORAL PARKWAY S3STREETADORESS | QHARLOTTE NC 28277
CITY- ST-21P CAPE CORAL FL 34 CTY-ST-2P
TMLE T DecETE FRRIT: [T change ™ [ Adition
NAME 4.2 NAME
STREET ADDRESS 43 51REET ADDIRESS
CiTY- 5T-2iP 44CITY-5T-2IP
TITLE [J DELETE 51 TILE 1 change — ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITy-57-2IP 54 CITY-ST-2iP
TTE [J DELETE 61TILE [ change [T Addition
NAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-ST-20P 64 C{TY-51- 2P
14. | do hereby cerlily that the information supplied with this filing does nol qualiy for the exemption stated in Section 119.07{3¥i}. Florida Statutes. | further cerlify that the

appsears in Block 12 or Block 13 if changed, or on an gllachment with an address.

o f./ l‘k.'rzfm-'/’zs//

information Indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer or director of tho corporation or the receiver or trustes empowered 10 execute this repor as required by Chapter 617, Flarida Statutes; and that my name

Lo L KAYMPR TOUN RODLQ

4-16-97 94 - 574~ 547l



