2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

i

FILED
Mar 31, 2005 08:00 AM

-

WOCUMENT # N20572
1. Entity Name

THE VILLAGE OF BOCA GRANDE CLUB CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Mailing Address

(/0 BOCA GRANDE CLUB
P 0 BOX 810
BOCA GRANDE, FL 33921

Principal Place of Business . :

5000 GASPARILLA ROAD
POBOX810
BOCA GRANDE, FL 33921 US

DO NOT WRITE IN THIS SPACE

=[SO

03232005 No Chg-NP CR2E037 (10/03)
4, FEI Number Applied Far
85-0015967 Not Applicable
5. Certificate of Status Desired §3.75 Additional
‘ea Required

6. Name and Address of Current Registered Agent

BOCA GRANDE HOMEOWNERS ASSOCATION, INC.
DBA BOCA GRANDE CLUB

5000 GASPARILLA RD.

BOCA GRANDE, FL 33921

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatre, teped or printed name of raglstered agent and tilke f applicatle, MOTE! Reglstarad Agenl sigrature required when reinstaling) DATE

Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, ~ OFFICERS AND DIRECTORS T
TILE STD T o T
NAME FITZGERALD, ANN

STREET ADDRESS | 5000 GASPARILLA RD.

oTY-ST-ZF | BOCA GRANDE, FL 33921
TIILE FD S
HAME VANDENBERG, FRED E.

STREETADORLSS | 5001 GASPARILLA RD

CITY-5T-2P BOCA GRANDE, FL
TITLE VD o o
NAME HAGERTY, FRANK

STREEY ADDRESS | 5000 GASPARILEA ROAD

GIY-ST-1P | BOCA GRANDE, FL 33921
e AS
HAME CLOTFELTER, CHARLES

STREET ADORESS | 5000 GASPARILLA RD.

DO NOT WRITE
IN THIS SPACE

CITY-S7- 2P BOCA GRANDE, FL 33921
WLE D . o B B
NAME JACOBS, GENE

STREET ADDRESS | 5000 GASPARILLA RD.

CITY-8T-ZIP BOCA GRANDE, FL 33921
Tine D o - )
NAME SLINNERS, MICHAEL

STREET ADDRESS | 5000 GASPARILLA RD.
CIrY-s7-11p BOCA GRANDE, FL 33921

12. | hereby certify that the information supplied with this iil'mg does not qu-alif'y—forﬁéieixemption stated in Section 119.07#{5)0), Florida Statutes, [ further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or tha recaiver or rustee empowered {o execute this report as required by Chaptar 617, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, ot on an attachment with an address, with all other ke empowered,

SIGNATURE: / 4a—£. < FEL 25 941 -2z211
SIGNATURE AND TYPED OF PRI NAME QF SIGNING OFFICER OF DIRECTOR Dale D-w?!mePham#




