2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 21,

DOCUMENT # N02000003685

1. Entity Name

BOCA VISTA HARBOR C CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business
6020 BOCA GRANDE CAUSEWAY
BOCA GRANDE, FL 33921

Mailing Address
P.0. BOX97
BOCA GRANDE, FL 33921

2. Principal Place of Business

3. Mailing Address

2006 8:00 am

Secretary of State

02-21-2006 90029 035 ****6] 25

AQDYOH”

LT

Suite, Apt. #, etc, Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE] Number Applied For
65-1171714 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited [ ?gzgq mm"‘
8. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT PETERSON-GRAND ISLAND VACATIONS INC

6020 BOCA GRANDE CAUSEWAY
BOCA GRANDE, FL 33921

Sueet Address (P.O. Box Number is Not Acceplable) h o

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flprida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre, typed of printad name of regterad agent and Uik d applicabls. (NOTE: Registorad Agent signatune requirec when reinstating} DATE
ang. Foe is 561.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 - Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE . |DP oL 1 Detete TITLE [l Change [ Addition
wMe | TUCKER, GEORGE NAME
STREET ADDRESS | 98 PICKLE RD STREET ADDRESS
CiTY-$7-2P CALIFON, NJ 07830 CIFY-S1-7P
me DVP K 3 pelete TNE [ change [ Addition
NAME GAYNOR, NORMAN NAME Ta
, STREEY apDRess | B2 EST DRNE,,HPOB 696 STREET ADDRESS
CITY-§1-21P HARTVILLE, OH 44632 CITY-ST-ZIP
TRLE DTS O Delete TMLE [Jchange [ Addition
NAME KELLEY, HUGH NAME
STREET ADDRESS | 112 GOSHHAWXK TERRACE STREET ADDRESS
CIY-ST-2P WINTER SPRINGS, FL 32708 ChY-ST-aP
TIE [ telete THLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-S§T-2P
TILE O petete THLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CHY-ST-2P
TME O petete TLE [JChange [T Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 CY-ST-20P

12. | hereby certify that the information supplied with this filing does not guatity for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is true al

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachirient with an ammer like empowered.
SIGNATURE: 14

1Y-pi-2of

mmmn’mnwbbonmmn NAME OF SIGKING OFFICER OR DIRECTOR

it

Daytime Phors #




