2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #764940

1. Entity Name ~

BOGEY SIDE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1321 SW 16TH TERRACE

Mailing Address
1321 SW 16TH TERRACE
#201 #20

FILED

Mar 16, 2004 8:00 am

Secretary of State

03-16-2004 90046 048 ****g]1 .25

24023502

CAPE CORAL, FL 33991  US CAPE CORAL, FL 33991 US
2. Principal Place of Business 3. Mailing Address HIl” || ||I|

Suite, Apt. #, etc. Suite, Apl. #, etc. 03002004 Chg-NP CR2E037 (10/03)

City & State City & State . _ _| 4 FEiNumber —— Applied For —} — - - ==

P e B 51- 7396262 Not Appticable
Zip Country Zip Country 5. Certificate of Status Dasired (i} $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLIN, GAIL
1321 SW 16TH TERRACE Streat Address {P.C. Box Number is Not Acceptable)
#201 2.

CAPE CORAL, FL 33991

a7

——

v P I ‘ +

\ ‘H:A‘ Y 5 FL | leCode, o

8. The above named entity submits ihis statement for the purpose of changing ils registered office or,registered agent, or both in the State of Flonda | am famniliar with., and accept

, the obllgahons of registered agent.

'

SIGNATURE _

!
! i
!

S 1

FT - i

T “Signature: typad or prinied name of registered agent and title f applicable; ~—
t

T {NOTE: Registerad Agent signatdre requirad when reinstating) — ————""=—" =

- -—--DATE- -

i egL 1
'Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make checlt payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Faes : Florlda Dgpattment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICEHS AND DIRECTORS IN 10
TILE PD [ Detete HLE [J Change [ Advition
NAME COLLIN, GAIL NAME
STREET ABDRESS | 1321 SW 16TH TERRACE, #201 STREET ADDRESS
GITY-57-P CAPE CORAL, FL 33991 CITY-S1-P
TILE vD % Delets TILE [J Change ] Addition
NAME FISH, LAURA ’ NAME
STREET ADDRESS | 1674 EDITH ESPLANDALE STREET ADDRESS
cmy-sT-2p | CAPE CORAL, FL_33904 o et e i omestae L - e
TITLE sD O Delete TILE D M Change [ Addition
NAME SCALISE, MARC NAME sepl 56} AL
STREET ADDRESS | 1321 SW 16TH TERRACE #103 SWETAOOESS | "3 oy S /b He Forvr /O3
om-s1-2F | CAPE CORAL, FL 33991 CITy-51-2p d 5, Yy ( 2 2o f
TITLE [ pesete TITLE O Change  [S"dition
NAME NAME Y241
STREET ADDRESS STREET AODRESS ?’ tir:; Lesgd_,ﬁ/ e Terr o
CITY-§T-2P CITY-5T-21P éﬂ?& C—DR.AL "7'(.. 3392/
BRI T T {7 pelele TME Clchange  [J Addition
NAME L Coe KAME o -
smeEpORESS | T P o STREET ADDRESS rd
uvegtze | T T T I L
THLE 1 B oo T D'Délélé"_ TTTTRTIMET T T e A D Change - D Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
OTV-ST-2P- |- o e iver - LR e, cps ] OTCSTAP | st e NPT i WL AN T T ke 40 e

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cemfy thal the information
accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
d 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

of the corporanon or the receiver or trustee empowered 10 exacute this raport as req

Al nh an address, with all other Ilke empowerad. -

NG/ fstf 337735 908"

/s}ém‘runs AND pﬁn OR PRINTED NAME OF SIGN!NG OFRCER OR DIRECTOR

Daytima Phone #




