FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 76984

1. Corporation Name

(6)

BIKINI BASIN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Feb 10 1997 8:00am

Secretary of State

A

1752 BIKINI CT. 1712 BIKINI CT.
CAPE CORAL FL 33904 CAPE CORAL FL 33804-8726
3. Date Incorgorated or Qualified | 3a. Date of Last Report
/15/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphied For
21 ;l 59-2 Not Applicable
Suite, Apt. #, etc. Sune, Apl. #, elc,
e, ApL £ 8 v P §. Certificate of Status Desired a $8'75 Additional
22] 27] Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
m ;l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability lor intangible tax under §. 198.032,
m EI m ?o] Fiorida Statutes Yes ﬂNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
LOSE! IV JAMES 82| Street Address (P.O. Box Number is Not Acceptable)
1712 BIKINt COURT
CAPE CORAL FL 33904 L
84! City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 il
agent. | am faminar with, and accepl the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

appointment as registered

Signalura, lyped o printed name of registered agent and tlie it apphcable, {NOTE Ragisisrad Agent sipnature requined when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D ] DecEre 14 TiILE [f Change  [_J Addition
NAME LOSE, ELLEN 1.2 NaM

sTreeTaooress | 1712 BIKING CT. 1.3 STREET ADDRESS

CITY-ST- 2 CAPE CORAL FL 1A LIY-$7- 1P

TLE D ] DecETE 21TME L) change [T Addition
NAME LOSE, BETTY 2.2 NAME

seer acoress | 1710 BIKINI CT. 23 STREET ADDRESS

CITY- 57-2)p CAPE CORAL FL 2. 4CI1Y-S1-2P

e D [ DEcETE 31 TMLE [ thange [T Aduition
NAME LOSE, JAMES v 32 NAME

sweer aooress | 1712 BIKINI CT. 3.3 STREET ADDRESS

CITy-51-7 CAPE CORAL FL 3.4 CETY-51-2P

TIME T oeCETE 41 TALE [ thange L Addition
NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-20 44 CITY -57-2P

TILE T DELETE 51T0LE O ohange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P 5.4 CITY - 51- 1P

TILE L) DELETE 61 TIFLE [Jcrangs [ J Addition
NAME 6.2 NAWE

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST 2P 6.6 OITY-5T-2IP

14. | da hereby certify that the information suppk ing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nual report |s true and accurate and that my signature shall have the same legal effect as it made under oath; that

information indicated on this a \
r the receiver or Jrustes empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name

1 am an officer or director of Je
appears in Block 12 or B

SR8 1A,

E OF SIGNING OFFICER OR DIRECTOR

ent with an address.
SIGNATUR 497

CR2E037 (9/96)



