2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744374 -

1. Entity Name

BO-MAR CONDOMINIUM ASSOCIATION, INC.

FILED ]
Apr 30, 2001 8:00 am °
ecretary of State

04-30-2001 90141 035 ****51.25

Principal Place of Business

703 S.E. 7TH. STREET
CAPE CORAL FL 335%0

Mailing Address

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

UuuitLusd

2. Principal Place of Business 3. Mailing Address

RN TRAR WU

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Mot Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired [ ?g{ggﬁ?:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , —
MARTIN, TANE M.
BDRES KAZMER JOHN Street ,;\%dress P.O. Box Nurmber is Not .?Eﬁeptab\e /:}
i 2 S g (e
703 S.E. 7TH. STREET o YL

CAPE CORAL FL 33990

YCOAPE Golfk,

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

sanatore M ARTIN, TANE [

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

/)7/ f/)ﬁa‘/z/?:) Y230

(N?f?ﬂ/eg?stered Agent signature required w}(em reinatating

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TILE D B Change [ Acdition g
NAME BORES, KAZMER JOHN NAME Lt (30 EE—SJ WANDA P e
sTeeer anoress | 703 S.E.7TH. ST. SREETAOORESS | [0 R S FTH S T » 5
orv-st-ze | CAPE CORAL FL CITY-5T- 2 AppE Golpl, Fho 323790 2
TITLE STD 1 Deiste TITLE A Change [ Addtion %
WAME MARTIN, JANE M NAME B .

streeTaporgss | 703 SE 7TH 8T smeTaRess | 7o 3 S & TTH ST - A

CITY-S7-ZIP CAPE CORAL FL GITY-ST-ZIP

TMLE D 1 Dslete TITLE D change  [] Addition
NAME BORES, DONALD J HAME

streeT aporess | 1792 CRANBERRY ISLE STREET ADDRESS

CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP

TITLE [ Delete TITLE [] Change  [_] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

ITY-5T-2IP CITY-ST- 2P

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

TREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-AIP

TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12, | hereby certity 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
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered 10 execuie this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachm

SIGNATURE:

with an address, with all other like empowered,

Me23-0/ G- S~ 337

e

flcjuimuns AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




