FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 769842 (6)

1. Corporation Hame

BIKINI BASIN CONDOMINIUM ASSOCIATION, INC.

BT O

Principal Place of Business Mailing Address
112 BIKIM CT. 1712 BIKIN CT. 3. Dale Incorporated fi
3 porated or Qualified
GAPE GORAL FL 33904 CAPE CORAL FL 33904 08/15/1983
4. FE} Number Applied For
50-2308464 Not Applicable
2. Principal Place of Busines: 2a. Mailing Add
nelp g * 8. Wialing Address 5. Certificate of Status Desired O $8.76 Addiional
21 ;] Fee Required
Suite, Apt. #, etc. Suite, Apt. 4, etc. 8. Election Campalgn Financing $5.00 May Bo
’a 2—1| Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation & homacowners association?
28 Oves O nNo
Zp Country Zip Country 8. This corporation owas or has pait the current year Intangible
24 E ?;l -a—o_] Personal Proparty Tax due June 30, Oves WNo
§. Name and Address of Current Reglstersd Agent 0. Name and Addreas of New Reglstered Agent
8i| Name
LOSE, IV JAMES 82| Svrest Address (P.0. Box NUmber is Nol Acceplabie)
1712 BIIN! COURT
CAPE CORAL FL 33904 8
84| City ] FL ™ Zip Code

11, Pursuant 10 the provisions of Sections £17.0502 and €17.1508, Fiorida Statutes, the sbove-named corporation submits this statement for the pur&ose of changing Its registered
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 appolniment es reglstered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE
Signature. typed o printad namo of ragistered agont and Titlo if applicable {MNOTE: Registerad AQent signature required when relnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LT OELETE 11 TLE [JCrange L] Addition
NAME LOSE, ELLEN 1.2 NAME
stRecT apbress | 1712 BIKINI CT. 1.3 STREET ADDRESS
CHTY-ST-2P CAPE CORAL FL 1A GITY-SI-2P
e D J DELETE 21 THLE L) cChange LI Acdition
NAME LOSE, BETTY 2.2 NANE
staeer appecss | 1710 BIKINI CT. 23 STREET ADDRESS
CmY-ST-2P CAPE CORAL FL 2. 4 CITY-5T-ZIP
e D [T beLene 3.1 TIMLE TJCrange LI Addition
NAVEE LOSE, JAMES IV 3.2 RAME
sraeeTaporess | 1712 BIKINI CT. 33 STREEY ADDRESS
CTY-51- 2 CAPE CORAL FL 34, CITY-§T- 28
e 17 peLETE A1TITeE L Change™ L] Addition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZIP
TITLE L] DELETE B TITLE L1 change  E_] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-$1- 2P 54.CITY-ST-2P
TNLE "I DELETE 6.1 TITLE [ Cranga L] Addition
NAME 62 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2IP

14, 1 hereby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual repo 1 is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
ofticer or director of the cor powerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i cha ddrass.
| sSIGNATURE: L 2ilsg 9| -94S- 0589

0 O
CgﬁsopgATFlgN O eanden b Mortham Mar 10 1998 8:00am
ANNUAL REPORT Secretary of Stete

CR2E037 (10/97)



