2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # 753464

1. Entity Name
BIMINI RUN CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-10-2008 90049 050 ****6] 25

Principa! Place of Business

2801 MAGDALINA DRIVE
UNIT 1-D
PUNTA GORDA, FL 33950 US

Mailing Address

100 SULLIVAN ST
UNIT 112
PUNTA GORDA, FL 33850  US

‘:uu:n--v

DO‘-N'OT' WRITE‘EIN THI:S"1$PACE

=1 I

L

CR2E037 (4/06)

03022008 No Chg-NP

'] 4. FEI Number Applied For

o PRI 59-2807206 Not Applicable
! S o o , $8.75 Additional
.. . : e - L . 5. Certificate of Status Desired O Fee Requirad
6. Namn and Address of Curronl Registered Agant v b

GREENE, JOAN

C/O ACCURATE ACCOUNTING
100 SULLIVAN ST-STE 112
PUNTA GORDA;.FL 33950

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 familiar with, and accept

the abligations of registered agent.
f!.l

SIGNATURE

Signature, typad or printad name ol regisiered agent and Lt if applicable

(NOTE: Registerad Agent signature required when reinstating) DATE

8. Election Campaign Financing
Teust Fund Contribution.

" Flling Fee is $61.25
Due by May 1, 2008

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
NILE VPD

NAME CHARTERS, ALBERT
STREET ADDRESS | 1890 DEBORAH DR #30
CITY-ST-7IP PORT CHARLOTTE, FL 33952
TITLE TD

NAME GREENE, JOAN F

STREET ADDRESS | 265 TAMAIMI TRAIL
Ciry-sT1-2P PUNTA GORDA, FL 33950
TITLE . PD

NAKE MILTON, NINIA

STREET ADDRESS | 2735 MAGNOLIA DR #2C
CITy-5T-2P PUNTA GORDA, FL 33950
TITLE D

NAME LEITER, MARGARET

STREET ADDRESS | 2801 MAGNOLIA DR
CITY-ST-2P PUNTA GORDA, FL 33950
TITLE

NAME

STREET ADDRESS

CIFY-5T-2P

TITLE

NAME

STREET ADDRESS

CITY-$T-21P

12. I hereby certify that the information supplied with this flllrhg does not qualily for the exempuons COnlaIl‘led in Chapte: 319 Florida Statutes. I 1urthel cerhf‘y Shat the miormallon
accurate and that my signature shall have the same legal effect as if made under oath; that | 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

indicated on this report or supplemental report is true an

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

SIGNATURE:

S-4-0d

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR

Dats Daytima Phong #




