2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 744374

1. Entity Name

¥

BO-MAR CONDOMINIUM ASSOCIA'i:IC.)N, INC.

Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90166 031 ****61.25

Principal Place of Business

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

Mailing Address

703 S.E. 7TH, STREET
CAPE CORAL FL 33980

2. Principai Place of Business 3. Mailing Address

T

I

T

Suite, Apt. #, elc. Suite, Apt. #, elc.

(

MARTIN, JANE M
703 S.E. 7TH. STREET
CAPE CORAL FL 33990

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
Zip Country Zip Country §. Certificate of Status Desired a ' $8‘75 ﬁfddltional
- - - —~ - - . -~ Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Ficrida. | am familiar with, and accept

Slgnalurs, typed or printed nama <f registered agent and title if applicable,

{NOTE: Ragstared Agent signature requited when reinslating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.

TME PD 1 Delete TITLE [ change [ Addition
NAME BORES, KENNETH J NAME

SIREET ApoRESs [703 SE 7THST - B STREET ADDRESS

cny-st-zp |CAPE CORAL FL 339390 CITY-ST-2P

TITLE STD O Delete TITLE [ change  [F Acdition
NAME MARTIN, JANE M NAME

STREET ADDRESS | 703 SE 7TH ST - A STREET ADDRESS

CITY-ST-21F CAPE CORAL FL 33880 . CITY-ST-2P o

TILE D [ Delete TITLE 8 B change [ Addition
NANIE _.|BORES, DONALD J NAME TolN_ A BOoRES LN

STREET ADDRESS | 1792 CRANBERRY ISLE swecTaoiess | /2 HFo COUNTRYEA 9/<

orv-sr-zF | APOPKA FL 32712 CITY-ST-7P CAPE QorA bk, k. 33 Q09

TITLE J Detate TITLE [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST- 218

TIMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TIME [0 Ghange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 1P CITY-ST- 2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Qhamb()ﬁ-()%uﬁu

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-2-05"  337-8574-3370

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phane #

1/



