2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769842 Mar 17F 12161;:)]0)8-00 am

BIKINI BASIN CONDOMINIUM ASSOCIATION, INC. Secretary of State

03-17-2000 90068 005 ****6] .25

Principal Place of Business Mailing Address
1712 BIKINI CT. 1712 BIKINI CT.
CAPE CORAL FL 3394 . CAPE CORAL FL 33904-8726
304 3ay shore Dr.
Suite, Apt. #, etc. Suite, Apt, #, 9lc. DO NOT WRITE IN THIS SPACE
Chage Cyrpc
City & State City & State 4, FEI Number Applied For
[ 59-2398464 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additionat
33 ?d' f / 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

LOSE, IV JAMES
1712 BIKIN! COURT
CAPE CORAL FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to -
FEE IS 351 25 Trust Fund Contribution. a Added to Fees Department of State
‘ 10. OFFICERS AND DIRECTORS I 11. ADRITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE ) B Change (] Additlon
NAME LOSE, ELLEN NANE - e
STREET ADDRESS | 1712 BIKINI CT. STREET ADDRESS S Bﬂ Ys here D Y
om-s12¢ | GAPE CORAL FL CITY-§1-21P Cdpe. C.tAC, F 3370Y
WILE D O elets e [HChange [ Adgition
NAME LOSE, BETTY NAME ' _ N o
STREET ADCRESS | 4710 ’BIKINI CT. streer aooeess | 112 T 7 TAmMAL N d‘ Gﬂ Y L. T1e0d
em-st-2¢ | GAPE CORAL FL CIvY-5T-7Ip Ft. At ers Fce. 332%aF
_TITLE D . — wmem [.Delete. JTME L. ' . . [} Change  [] Addition
NAME LOSE, JAMES IV NAME
i sreeraoopess | 2 <4 BA7 shere. ’D,,‘

STREET ADDRESS | 1712 BIKINI CT.

omv-sT-2P | SADE CORAL FL CITY-ST-2P Coy gz Gumﬁf._ <. 33%cy

TITLE 1 patete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TNLE {1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-ZIP

TTLE (O Delete TIMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-$T-21P

12. | hereby certify thal the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. ! further certify that the Information
indicated on this report or guppjementai repart s frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiyér or frustee™s sq 10 exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachm with are other like empowered.

SIGN_ATUREE ,.u.g.; REQUIRED el § 2000

RO TYRED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone 4

CR2E037 (9/99)



