FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 761814 (3)

1. Corporaticn Narme

BOCA CIEGA MANOR CONDOMINIUM ASSOCIATION, INC.

i FLORIDA DEPARTMENT OF STATE
AP Sandra B. Mortham

' Secretary of State
DIVISION OF CORPORATIONS

TR

Principal Place of Business Mailing Address
187 FOREST LAKES BLVD. 187 FOREST LAKES BLVD.
NAPLES FL 33942 NAPLES FL 33842
3. Date Incorporated or Quatfied 3a. Date of Last Report
02/09/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] §8-2168247 Not Applicabie
Suit H, ate, ite, Apt. #, ste, iti
uite, Apt. #, etc Suite, Apt. #, ete 5. Certificate of Status Desired 0 $8.75 duitonal
22 E} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 ?8-1 Trust Fund Contribution ) Added to Faas
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
;l ;ﬂ El 30 Florida Stalutes [J ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GRACEY, ROBERT T. B2| “Streel Address {P.0. Box Nurber 15 Not ACGeptabia)
187 FOREST LAKES BLVD.
NAPLES FL 33942 83
B4] Ciy F L ’85 Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 ard 617.1508, Fiorida Statules, the ebove-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida, Such chan e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Seciion 617.0803, Florida Statutes. /
SKENATURE ALy :Ll:i(o i 6
Signature, typed or printedt ol régistared agent ang tive AP cabic A NOTE: Registered Agent signaturs rewired when reinslating 7 OATE

1z, OFFICERS AND DIRBCTORS ¥ 1a. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS TN 12 §
L PD [JDELETE 11T [ Change [ Addition -
NAME SPADACCIN), MARILLYN 1.2 NAWE 5
stretr apokess | 2045 PINE ISLE LANE 1.3 STREET ADDRESS g
CY-st-2p NAPLES FL 33952 14GITY- 57 21P &
L ™ CI0ELETE 21TTLE Cdchenge [ aadiion | O
HAME CAMANDONA, EMILE 22 NAME

Swreer aooress | 2041 PINE ISLE LANE 2.3 STREET ADDRESS

CITY-51- 7P NAPLES FL 33962 2 4CIIY-57-2P P

TmEe VPD [JDELETE 31TLE (4] [BChange [ Additian

NAME JOHNSTON, AL 3.2 NAME

sreeer s0oress | 2048 PINE ISLE LANE 33 STREET ADDRESS

CITy-§7-2p NAPLES FL 33962 34.CITY-ST-21P

WILE [ [ReetieTe 41TMLE AS Clchange  [J Addition

e WEST, CAROLYN D ¢ 2w GRAcey pobéar T.

sireer sooness | 2018 PINE ISLE LANE AISTEETAIORESS |} 29 rraf 21 LaKel Blw?

CITY-§7-2Pp NAPLES FL 33962 4407Y-5T-7P nAfLet 24 22043

TILE D CIDELETE 51TITLE vV ]0 ) Y [PChange [ Addition

HAME MARTIN, JENNY 52 NAME

streeraooress | 2026 PINE ISLE LANE 53 STREET ADDRESS

CiTY-S7-2p NAPLES FL 33962 54 CITY-ST-2IP . -

TMLE sD I G 61TILE (IChange A Addition

NatE WEST CAROLYN 52 AME ﬁﬂm& %

stEeT aD0Ress | 20418 PINE ISLE LANE s3sTReET ADORESs | AQTHA Ploe LLW

CITY-51-21p NAPLES FL saomv-si-2r | gl 4 224,0~

14. | do heraby certify that the Information supplied with this filing Is voluntarily furnishad and dogs not quality forne exemption staled in Saction 3 19.07(3)(k}, Florida Statutas. | further
cortify that the information indicated on this annual rapart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

SIGNATURE: _

EIGNATURE AND TYPED OR PRINTED OR DIRECTOR Date” 7



