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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandre B. Mortham
Secretary of State
DiVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

BURGESS ISLAND ASSOCIATES, INC.

Principal Place of Business Maiting Address

FILED
Apr 24 1998 8:00am
Secretary of State

'

Munz, Thomas C.

N 6501 Stringfellow Road
okeelia, Fl1. 33922

Burgess Island 1800 Holly Beach Farm Rd.
Bokeella, Fl1. 33933 Annapolis, M4a. 21401 DO NOT WRITE IN THIS SPACE
U.S5.A. 3. Date Incorporated or Qualified
12/5/94
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21] 28] 52-1635521 Not Applicable
Suile, Apl. #. ste. Suila. Apl. #, elc. ifi
ae. A ., Suieant el 5. Certificate of Status Desired O $a'75 Adrjlilona!
;;l 2?] Feeo Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution Added to Faes
Zip Country | ap Country B. This corporation owes or has paid the current year Intangible
;] ;;l 29] 3—0I Personal Property Tax due June 30. O ‘es O ne
$. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Sireet Addrese (PO. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

agent. { am familiar with, and accept fhe: obligations of, Section 607

SIGNATURL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purﬁose ot ¢hanging its regislered
office or registered agent, or balh, in ihe State of Flonida Such change was aul(fj)ogzed by the corporation's board of directors. | hereby accept
505, Flarida Statutes.

e appointment as registered

Sgralues fypid OF prnion i e of (o Blurd agert & K il ap abio

(NCTE Rogsterea Agenl signatu-g requrce when renslat ng)

DATE

I ey

1%, OfFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TTLE [T ofLere IRITG L change LT Addition | 2

NAME PCDT 12 NAME -~
Munz, Thomas C. §

STREET ADDRESS 1.3 STREET ADDRESS i

GITY-ST- 2P Blglscoaala ft‘ari%QfeHS?},Road 14GTE-S1-2P &

THLE roEEE EEE O orcere 23T O Crange LT Addtion | O

NAME V8D 22 NAME

seeraooress | 1funz . Elizabeth A. 23 STREE ADDRESS

CITY-§7- 20 1215”93;1 ?Eriﬁﬁlfe%%%’,mad 2 4CITY-51-2

TLE bt O oriere XRIII O change 13 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-S1-2P 34 CIY-ST-7F

TILE L DeLETE 417TITLE T Crange [ addition

NAME 4.2 NAME

STREET ADDRESS 43 STRCE] ADDRESS

Ty -51- 2 44CaY-51-2°

e [T DeLeTE 51THLE O Change 1T Adition

NAME 57 NAME %g

STREET ADDRESS 53 STRECT ACDRESS

CITY-ST- 2P 54011V -§1-2IP L{ ) JH

TME T oetere 6.1 TITLE TEOI WS FOedrge T addilion

NAME 62 NAMt -4/ 2498 -0 103015

STREET ADDRESS 63 STREET ADDRESS s G000

CAY-S1-21P 64 CITY-S1-2IP

indicated on 1

Block 12 or Block 13 if changed, or on an atlachmen| with an address.

14, | heraby eertil‘z‘!hal the inlormation supplied with this fiing dacs not qualily lor the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
1 n this annual report or supplemental annual report s lue and acourate and Ihat my signature shall have the same lega’ elfect as if made under oath: that | am an
officer or direclor of the carpuralion er the rece ver or tuslee empowcred (o execule nis report 8s requirec by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE: & o foth (0. D e Yies frosiveni

4/17/98

Liate

941-283-2485

[1aglime Phone




