2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764940 .
1. Entity Name Mal‘ 05, 2002 8.00 am
BOGEY SIDE CONDOMINIUM ASSOCIATION, INC. Secretary of State
03-05-2002 90144 033 ****g] .25
Principal Place of Business ) Mailing Address
1321 SW 16TH TERRACE 1321 SW 16TH TERRACE
rm #2201
CAPE CORAL FL 33891 CAPE CORAL FL 33991
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
51-7396262 Not Applicabls
Zp Couniry Zp Country 5. Certificate of Status Desired ] §3.75 Additional
o8 Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el = - - — . Name oo - =
COUJN GA.". Sireet Address (P.O. Box Number is Not Acceptable)
1321 SW 16TH TERRACE
#201 ‘ ‘
CAPE CORAL FL 33991 City FL [ 2ZvCoce
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if appiicable, (NOTE: Registared Agent signatura raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD 1 Delete TITLE [ change [ Addition
NAME COLLIN, GAIL ‘ NAME
staeeT aooress | 1329 SW 16TH TERRACE, #201 STREET ADDRESS
cITy-ST-21P CAPE CORAL FL 33991 / CITY-$1-2IP .
TILE vD [ Petcte TLE v D [ Change &7 Addition
NAME KONPFLE, TED NAME LAY A FISH
staeer aooress | 1321 SW t6TH TERRACE, #202 STREET ADDRESS | (5 7Y eclitl 6-5 tana
cnv-st-of | CAPE CORAL FL 33991 s ar-size | e o€ Con (C‘L’” e 3390 ] ]
TOLE SD M Dekte TITLE sH CoT T T T "Ochenge  Getfeditian
NAME BARROS, JOE NAME MmARC SCALISE
sraee acoress | 1329 SW 16TH TERRACE, #202 sweersoviess | 3ot Sw et Terce H 103
crv-st-zp | CAPE CORAL FL 33991 CITY-53-2P Cnﬁ:.e. Cdfd-l.. TFC 2399 |
TITLE ‘ [ pelete TTLE ’ ' [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-S1-21P CiTY-St1-2IP L]
TITLE [ Delete TITLE J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219

12. | hereby certify 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
indicated on this report or supplemental report is true and 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 Biock 10 or Blogk 11 if

c_hange,ad. or on an attachpe ith an addresg, with all other like empowerey
PR SRR L -

X - = s oy /- o
SIGNATURE!_ 2 D BAA U RE O R4 AA~ Q///;‘/ae/ L 908

Daytima Phong #
= 7

CR2E037 {9/01)



