FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N22325

1. Corporation Name

BIMINI BAY CLUB CONDOMINIUM ASSQOCIATION, INC.

P.0. BOX 4052
us

Principal Place of Business

PT CHARLOTTE FL 33349

Mailing Address

P.O. BOX 4052

us

PT CHARLOTTE FL 33949

FILED

Mar 09, 1999 8:00 am

Secretary of State

03-09-1999 90030 021 ****61.25

0061532

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26 09/02/1987

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
EI ;l 59‘2841010 Not Applicable

City & State City & State , . $8.75 Additional
E] ;l;l 5. Certifcate of Status Desired O Fee Required

Zip Country Country 6. Election Campaign Financing O $5.00 way Be
m E‘ —2;| {3_0\ Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

INGELS, EILEEN
2200 KINGS HIGHWAY, UNIT 3-J
PT CHARLOTTE FL 33980

8t| Name

82] Street Address (P.O. Box Number is Not Accaptable)

83

84| City

FL

85! Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of régistered agent and fitle if appticable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR§ IN 12
TITLE Sh [J DELETE 1,4 TITLE . [J Ghange Addition
NAVE BARBARA, PALM 120 D Richard B. &! a:H(y X
smeeraoness| 1051 FOREST NELSON BLVD, #D204 1.3 STREET ADORESS |478-F Collings wood Rlvd
CITY-ST-2ZIP PT CHARLOTTE FL 33133 14CITY-§T-2IP “Por | L.

TILE VPD [J DELETE 21TME [CFChange [ Addition
NAME REED, JEAN ) 22 NAME - e -

swree aooress| 1051 FOREST NELSON BLVD, #0101 23 STREET ADDRESS

crvsrze | PT CHARLOTTE FL 2.4 CITY-5T-21P

TITLE T [J DELETE 34TME [JChange ] Addition
NAME MORGANS, MERVYN 22 NAME

streeT aporess| 1051 FOREST NELSON BLVD, #N162 33 STREET ADDRESS

CITY-ST-2P PT CHARLOTTE FL « 34, CITY-ST-2IP

TIMLE PD XDELETE 41 TITLE [dChange [ Addition
NAME WYLD, WiLLIAM 4.2HAME

seetsooress| 1051 FORREST NELSON BLVD #L104 43 STREET ADDRESS

CITY-5T-2IP PORT CHARLOTTE FL 44 CITY-ST-ZIP

TME [] GELETE S1TILE LlChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREETADDRESS

GITY-ST-ZP 54 CITY-ST-ZP

TME [l DELETE 61TITLE [QcChange  [] Additicn
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | heraby certify that the inforrmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report of&

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporafion or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changgd, or on an attachment with an address, with all off

SIGNATURE:

7]

like empowered.

7123/9%

CR2E037 (11/98)

Dote |

Daytime Phone #



