2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744374 FILED
1. Enly Name Apr 21,2000 8:00 am
BO-MAR CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-21-2000 90180 006 ****g] .25
Principal Place of Business Mailing Address
703 S.E. 7TH. STREET 703 S.E. 7TH. STREET
CAPE CORAL FL 33930 CAPE CORAL FL 33990-2854
s P v WG A A TMAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : ] City & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip - - Country Zip Couniry 5.. Cortficate of Status Desied [ _ ?g.'ﬁf;jq t:Jl-‘i«r:‘!;:gtic?nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

M SHANE Y. MARTIN

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

BORES, KAZMER JOHN
703 S.E. 7TH. STREET 70 S E. /7 TH' S+

CAPE CORAL, FL. 33990 o s
CAPE CoRraL FL | 43990

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flerica.

sianature o AENE M MART I N (b%%:?}?m {/-’ /02 00

Signaturs, typad or printed nama of registared agent and tile if applicable. (NOﬁRegis!ar&d Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
- y
FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Depaﬂment of State

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e PD 1 Delste TTLE L %A BoRES B Change ] Addtion

e BORES, KAZMER JOHN e W ANDA orZ

STREET ACORESS | 703 S.E.7TH. ST. swroness | 0D SE T7TH ST

on-s1-% | CAPE CORAL FL av-ste | CHPE QCoRE b, Flho 33990

- - r

TLE s . O3 Delete TrLE [ Change [ Addition

NAE MARTIN, JANE M HAVE

STREET ADDRESS | 703 SE 7TH ST ‘ ‘ _ || STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL — N civ-st-zp - - .- -

TMLE D M Delete TLE O change [ Addition

NAvE BORES, DONALD J NAME

STREEY ADDRESS | 1792 CRANBERRY ISLE STREET ADDRESS

CITY-$7-21P APOPKA FL 32712 CITY-ST-2IP

TITLE ) [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TTLE [ change ] Addition
i NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [T Change [ Addition

NAME NAME )

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP " CITY-ST-2IP*

12. | hereby certify that the ‘ur_;tormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢+ of the corporalion or the receiver or trustee empowered fo execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on'an,‘at, ment with an address, with all other like empowered.
) ' = T Lol ~ P QX B o)
SIGNATURE: %%"t@oﬂ?%@%m@ Yoy2-00  FH-S74-3974
{/ SIGNATURE AND TYPED OR PRINTED NAME ¢ SIGNING OFFICER OR DIRECTOR . Date Daytimg Phone #

CR2E037 (9/99)



