FILE NOW: FILING FEE IS $61.25 FILED

Apr 22 1997 8:00am
Secretary of State

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

p DIVISION OF CORPORATIONS
DOCUMENT # 761814 (3)
1. Corporation Name

BOCA CIEGA MANOR CONDOMINIUM ASSOCIATION, INC.

MR AR RN

3. Date Incorporated or Qualified

Principal Place of Business

187 FOREST LAKES BLVD.
NAPLES FL 33042

Mailing Addrass

187 FOREST LAKES BLVD.
* NAPLES FL 34105-5542

3a. Datazflbebsi'%n '

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m 26 68247 wot Applicable
Suite. Apt #, etc. Suite, Apt. #, stc. - $8.75 Additional
E E §. Certificate of Status Desired ] Foe Requlred
City & State Cily 8 State 8, Elgction GCampaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] 28] 30] Florida Statutes [Dves [Ino

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

Hotr Ko

" 'sIGNATURE AND TYPED OR PRINT

AReIN i my

NAME OF SIGNIfiG OFFICER OH DIRECTOR

iefo2
T Tate

81| Name

GRACEY, ROBERT 7. 82] Street Address (P.O. Box Number is Not Acceptable)

187 FOREST LAKES BLVD.

NAPLES FL 33542 8

84| City FL 85| ZipCode

11. Pursuant 1o the provisions of Soctions 617 0502 and 6171508, Florida Statutes. the above-named corporation submits this siatement for the pur of changing its reagislered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accept the obligalions of, Saction 617.0503, Florida Statutes. .
SIGNATUARE _

Sigralure, yped o printed name ol registerad agent and bitle if applicable. {NOTE: Registared Agent signalure requirad when remnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 12
T PD [ DELETE 11 THTLE [T Change [ Addition
NAME SPADACCINI, MARILLYN 12 NAME
steeraonness | 2045 PINE ISLE LANE 1.1 STREET ADDRESS
BITY-ST- 2P NAPLES FL 33962 1ACTY-5T-ZIP
Tme ™ { T DELETE 2FTIE [TChange LT Agdition
NAME CAMANDONA, EMILE 22NAME"
smeeranceess | 2041 PINE ISLE LANE 23 SYREET ADDRESS
CITY-§1-2P NAPLES FL 33062 e 2 4CITy-ST- 2P
TIRE SD ‘FDELETE B1TLE D [ Changa X7 Addition
HAME JOHNSTON, AL 2.2 NAME Goodwin, Roy
steer aookess | 2048 PINE ISLE LANE sasweevoeess | 2091 Pine Isle Lane
oY -S1- 2P NAPLES FL secnvst-2e | Naplea, FL 34112
TILE AS “TJoeETe A1 THLE 1.7 Changs ] Addition
HAME GRACEY, ROBERT T. 4 2NAME
sikeeraooness | 187 FOREST LAKES BLVD. 43 STREET ADDRESS
Ty -ST-2IP NAPLES FL N 448ITY-5T- TP
TIME VP ,m DELETE 517ILE VPD [ change [ Acdition
NAME MARTIN, JENNY 52 HAME Hayes, Prank
stgeranoress | 2026 PINE ISLE LANE sasmeeraporess | 2093 Pine Isle Lane
CITY-ST-71P NAPLES FL 5.4 CITY-ST-2P Naples, FL 34112
TILE D 1 DELETE 6.1 TTLE sp Lyd Ghange L] Addition
L CAPELUCK, HENRY 6.2 MAME Capeluck, Henry.
sreeer aooness | 2052 PINE ISLE LANE sasmecTavoness | 2052 Pine Isle Lane
ONTY-S1-2P NAPLES FL 64 CITY-S1-2P ﬂalel 12
14. 1 do hereby cerlify thal the information supplied with this filing does not quality for the exemption stated Tn Section 119.07(3)(i), Florida Statutes. { further certify that the

infarmation indhcated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I arn an officer or director of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an aMdress.

SIGNATURE: C¥q-SCe?
Dayume Phano # - QOSSO0

CR2E037 (9/96)



