2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT

FILED

DOCUMENT # N20570 -

1. Entity Name

BOCA GRANDE CLUB CONDOMINIUM ASSOCIATION
PHASE X, INC. ~ -

Mar 31, 2005 08:00 AM
Secretary of State

Principal Place of Business ___ __

5000 GASPARILLA RD.
P.0. BOX 810
BOCA GRANDE, FL 33821

Mailing Addrass

£/0 BOCA GRANDE CLUB
P.0. BOX 810
BOGA GRANDE, FL 33921

us

DO NOT WRITE IN THIS SPACE

RO ARG R Ao

03232005 No Chg-NP CR2ED37 (10/03)

4. FEI Number. . Applied For
59-2778881 Not Applicable
5. Certificale of Status Desired U/ $8.75 acitional
Fee Required

6. Name and Addrass of Current Registered Agent

BOCA GRANDE HOMEOWNERS ASSOCIATION, INC.
DBA BOCA GRANDE CLUB

5000 GASPARILLA RD.

BOCA GRANDE, FL 33921

DO NOT WRITE
IN THIS SPACE

8. The above named entity submns thls statorment for the purpose of changing its registered office or reglstered agent, or both, In the State oi Flor:da lam 1am1IiaJ with, and accept

the obligations of registerad agent.

SIGNATURE . R .
Slgnaturs. typed or prinled nama of rngislnred agenl and title I applicable (NOTE. Registered Agent signature requirad when sinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Pue by May 1, 2005 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIFECTORS N N T .
TILE VD
NAME WQOOD, MAURICE B. — - o -
STREET ADDRESS | 5000 GASPARILLA RD
GITY-8T-2P OCA GRANDE, FL 33921
= . TTTUN0ZEN417
NAME GOETCHEUS, JOHN D2/31/05-0004 1022 7000
STREET ADDRESS | 5001 GASPARILLA ROAD
CY-8r1-2IP BOCA GRANDE, FL 32921 - e
TITLE D
NAME GLENN, ANNE-MARIE
STREET ADDAESS | 5000 GASPARILLA RD
LITy-ST-2P BOCA GRANDE, FL 33921 - DO NOT WR lTE B
TITLE 8D
NAME GREEN, MARY LOUISE IN TH IS S PACE
STREET ADDRESS | 5001 GASPARILLA ROAD
Cly-§1-2P BOCA GRANDE, FL 33921 - i
THLE D
NAME FESMIRE, ROBERT
STREETADDRESS | 500 LASPARILLA RD.
cmy-stT-2p BOCA GRANDE, FLL 33921 . ~ _ _
TLE AS —
NAME CLOTFELTER, CHARLES
STREEVADORESS | 5000 GASPARILLA RD T T o o o
CITy-51-2P BOCA GRANDE, FL 33921 o )
12. | hereby certily that the information supphed with th:s filing does not qualiy for the exemption stated in Section 119.07{3){)), Florlda Statutes. i further certify that the information
indicated on t%ts report ar supplemental report is true ang acclrate and that my signature shall have the same legal efiect as if made under cath; that | am an afficer or directior

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Black 10 or Block 11 If

changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE: %A@Lﬂgﬂm;@/@
IGNATURE AND TYPED OR INTED RAME OF SIGNING OFFICER OR DIRECTOR

T4 §bf-2211

Daytlme Phone #




