NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i FLORIDA DEPARTMENT OF STATE

rd) Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

CR2E037 (12/95)

DOCUMENT # 769842 (6)
BIKINI BASIN CONDOMINIUM ASSOCIATION, iNC.
I R AR NCRAR G
1712 BIKINI CT. 1712 BIKINI CT.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. Date Incorporated or Qualified 3a. Date of Last Report
08/15/1983 (4/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
FI —2’-61 59'2398464 Not Applicable
Suite, Apt. #, ete. Suite, Apl. #, etc. 5. Certificate of Status Desired O $8.75 Additional
El 27 Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
123} 28] Trust Fund Contribution ol Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25] |29 30] Florida Statutes O ves Hno
9. Name and Address of Current Registered Agent 10. Name and Address of Maw Registered Agent
81| Name
LOSE, IV JAMES 82| Gires! Address (P.0. Box Nambor is NGt Acceptabie)
1712 BIKINI COURT
CAPE CORAL FL 33904 83
84| City 85| Zp Code
FL |
11. Pursuant 1o the provisions of Sactions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.
SIGNATURE P - R
Sigrature tyoed o proled name of registarod agert aad tile f apphcatee (NOTE: Royistored Aganl signature recuired whon rginstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE D [JOELETE 11 TITLE [OChange [ Addition
NAME LOSE, ELLEN 12 NAME
smeeraporess | 1712 BIKINI CT. 1.3 STREE! ADDRESS
CITY-ST- 2P CAPE CORAL FL 14 CITY-5T-2P
TITLE 1] [CIDELETE 21TITLE [Change [ Addition
NAME LOSE, BETTY 22 NAME
stacer anoress | 1710 BIKINI CT. 23 STREET ADDRESS
CITy-ST-2P CAPE CORAL FL 2 4CHTY-ST-7P
TITLE D [JDELETE A1 TITLE [T}Change [ Addition
NAME LOSE, JAMES IV 22 NAME
streeraooress | 1742 BIKINI CT. 33 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 34.0TY-ST-2P
TILE [CJCELETE 41THILE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY-51-2P 4.4 CITY-5T-2P
TILE [CJDELETE 51 TITLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5T-2IP 540TY-ST-0P
TITLE [CTDELETE 61 TITLE [iChange [ Additian
NAME 62 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-5T-2IP i B4 CITY-ST-2IF

14. | do hereby certify that the infarmation supphtd {with this filing is voluntarily fumnished and does not qualify for the exemption statad in Section 1 18.07{3)(k), Florida Statutes. | further
certify that the information indicated on th sor-er-aupelerpental annual repart 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 eiverjor trustee empowsred to execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 ifgdj Vor alg)- o3 ; an address.
dlif9e H1-549-3049

EOF SIGNING OFFICER OR DIRECTOR Date Dagtmie Frone 4




