2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

Gyt
FILED
DOCUMENT # 748093
1. Entity Name
Ol APR 1B AN 8: 37
BUCCANEER ASSOCIATION OF CONDOMINIUM OWNERS, -
INC.
Sm_an O STAIE
Principal Place of Business Mailing Address TALE AR 23k FLORIDA .
2329 9TH STREET NORTH 2329 9TH STREET NORTH
BEST WESTERN LOBBY BEST WESTERN LOBBY
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Apptied For
NO-T APPLICABLE Not Apglicable
Zip Country ap Couniry 5. Certfficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSEN, RUSSELL V
2329 9TH ST N
NAPLES FL 34103

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

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Slgnature, typed or printed name ol registered agent and tifls if apphcable. {NOTE: Registered Ageni signature raguired when reinstating) DATE

.- Make"Check Payable'to

‘Floridd Department of -_Staie

i FILE NOW:JFEE-‘IS :$61..‘25 IR 9. Election Campaign Financing $5.00 May Be
. Due By .May 1, 2004 RO Trust Fund Contribution. Addad to Fees

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

mie PDTS 1 Delete e (142497 223 3 Addition
NAME ROSEN, RUSSELL v NANE i St o U e *

sTReeT apress | 2329 STHSTN STREET ADDRESS I R eyt e B 8 gy T

cmy-stzp |NAPLES FL CITY-5T-7P J4/15/04--01051-~001  #%T761, 2%

TITLE D 1 Detets TILE [ Change [ Addition
e ROSEN, MATTHEW G A

STREET ADDRESS | 2329 STH ST N STREET ADDRESS

cry-sr-zp |NAPLE S CITY-ST-71P

TITLE D 71 Delete TWILE [ Change [ Addition
NAME ROSEN, LEAH E NAME

STREET ADDRESS | 2328 9TH ST N STREET ADDRESS

CITY-sT-2IP NAPELS FL CITY-5T-2P

TITLE (] Defete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE 3 Delete TITLE O Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

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

TiLE O Delete ME [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-21P CiTY-5T-2IP

12. | hereby certify that the inforrpatiaq supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repopt®y subplemaptal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or gecelver or thistee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in 8lock 10 or Block 11 it

changed, or on an 3 men\with a address,@l other like e red.
- ) ssc V. Nosaw 4 /{é? 239-Z1- /118

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
Vi




