FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N17745 01-17-2008 90022 047 ****61 25

1. Entity Name
BOCA GRANDE NORTH MARINA CONDOCMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address -
6020 BOCA GRANDE CAUSEWAY P.0. BOX 1043
P.0. BOX 1043 BOCA GRANDE, FL 33921 US

BOCA GRANDE, FL 33921

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“]ﬂl' II] I] ||I,| mn ﬁm |ﬂ] Iﬂn III“ Im] 'llﬂ Im] Im“ll l] I“I

Suite, Apt. #, efc. Suite, Apt. #, etc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0063032 Not Applicabla
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name

GRANDE ISLAND VACATIONS, INC.

6020 BOCA GRANDE CAUSEWAY Street Address (P.C. Box Number is Not Accepiable)

BOCA GRANDE, FL 33921

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, ypad of p_nnleq‘nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinsialing) DATE
Fliing Fee Is $61.25 9. Election Campaign Financing 5500 May Be Make check payable to
Due by May 1, 2008 - Trust Fund Contribution. O Added to Fees Florida Department of State
10. ’ CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ Belete TMLE [JJChange [ Addition
NAME COMPTON, JOHN NAME
STREET ADDRESS | P.O. BOX 1043 . e STREET ADDAESS
CITy-ST-2P BOCA GRANDE, FL. 33921 Crvy-ST-2IP
TME VPD O Delete TTLE [ Change 3 Addition
NAME MILLER, DEN NAME
STREET ADDRESS | 7750 E MONITOR TRAIL STREET ADDRESS
CITY-ST-ZIP ROANOKE, IN 46783 CITY-ST-ZIP
TLE D [ pelete TITLE [J Change [ Addition
NAME LUSK, JERRY NAME
STREET 4DDRESS | P.O. BOX 1018 STREET ADDRESS
CirY-§T1-21P BOCA GRANDE, FLL 33921 CITY-ST-2IP
THLE TD 1 Detete WILE [ Change  [J Additicn
NAME ROZAS, CARLOS NAME
STREET ADDRESS | 92 LODOGA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-SF-21P
TILE SD [ Delete TLE [ Change [ Addition
NAME DUNDORE, HENRY NAME
STREET ADDRESS | P.O. BOX 822 STREET ADDRESS
CIry-Si-ap BOCA GRANDE, FL 33921 CITY-ST-2IP
TTLE [ Delete me [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§1- 2P

12. | hereby certify that the information supptied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate anc that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i IDCOMPTON I/!H‘}oé’ 9Y[-94Y-70£0

TED um,os SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




