NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIOA DEPARTMENT OF STA_rTE.
Sandra B. Morlnam

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42690

1. Corporation Name

BOCA BAY PASS CLUB CORPORATION

0)

Principal Place of Business Mailing Address

MR MMM

P.O. BOX 1677 500 WATER ST
BOCA GRANDE FL 339211370 $/C 3160
:l%CKSONWLLE FL 32202 3. Date Incorporated or Qualified Ja. Dale of Last Report
03/26/1991 05/01/1995
2. Principal Piace of Business ia. Maifing Address 4, FEl Number Appted For
[21] 26| Not Applicable
Suite, Apt. #, 2 ite, Apt. #, etc. iti
uite, Ap ot Sulte, Ap et 5. Cerlificale of Status Desired a $8'75 Add_lhonal
E\ 27l Fee Required
Gity & State | City & State 6. Flection Campaign Financing 1 $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
Zp Country | dp Country 8. This corporalion has labikity for intangible tax under s. 199.032,
24 [25] 20| [30] Florida Statutes B2 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
AFTOORA, PATR’CIA J 82 Strect Acdress [P.O. Box Nurnber is Nat Acceptable)
500 WATER STREET
14TH FLOOR 8
JACKSONVILLE FL 32202 84| City FL Issl Zp Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of dreclars. | hereby accept the appointment as registered agent. | am

Shratre Spoa or pr e nanme of regriterer agerl ad Tk 1 & fu b

" INOTE Registered Agenl SIgnature '&iwweﬂ v 'l‘,l"lSl:ifH:\t:J'

DATE
12. OFFICERS AND DIRECTORS 13. ADDINONSTCHANGES 10 OFFICERS ARND DIRECTORS IN 12
TITLE PD [DELETE 11TITLE [JChange [ Addition
NAME BECK, $.D. 12 NAME
STREET ADDRESS 6737 SOUTHPOINT DR $ 1.3 STREET ADORESS
CITY-S7- 2 JACKSONVILLE FL 14 CITY-ST- 2
TIMLE v [JDELETE 21 TIILE CJchange  [] Addition
NAME CROSBY, S. A 22 NAME
stweeTanoress | ONE JAMES CENTER 23 STREET ADDHESS
crv-s-z¢_ |, RICHMOND VA 2 4 QITY-ST-2P
TITLE P/ VS [C]DELETE 31TITLE [JChange  [J Addilion
NAME AFTOORA, P.J. 32 NAME
STREET ADDRESS 500 WATER STREET 32 STREET ADDRESS
CITY- 1. 2P JACKSONMWILLE FL 32202 34 CTY-51-7P
TILE v [CIDELETE 41TITLE [CIchange [ Adawion
NAME MCKINNEY, PETER B 4 ZNAME
STREET ADDRESS 166 BLACKWALL COURT 43 SIREET ADDRESS
BITY- 5T 2P BOCA GRANDE FL 44 0ITY-5T-2P
TITLE D [CJOELETE 51TITLE [dchange [ Addition
KAME HOFFMANN, MARK S 52 NAME
STREET ADDRESS 500 WATER STREET J 5 3 SIREET ADDRESS
CiTY-ST- 2P JACKSONVILLE FL 5 4 CITy-5F- 2P 200001 ¥ags4ao
TLE CIDELETE 61 TITLE “N4//23796——N1043~~0Fnance [T Asdition
NAME £.2 NAVIE kb1, 25 )V
STREET ADDRESS &3 STREET ADDRESS L\']:\
CITY-ST1-2IP 54 CITY-5T-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

:
SIGNATURE: %/ A %ﬂw I
SIGNATURE AND TYPED OR TED NAME OF BIGNING OFFICER OR MRECTOR

Patricia J. toora, Vice-President

14. 1 do hereby cerify that the infarmation suppiied with this filng is voluntarily furnishied and daes not qual fy for the exemption stated in Soction 11€.07{3)(k}, Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have tha same legal aeffect as if made under
Sath: that | am an afficer or diraclor of the carporation or the receiver or trustee empawered ta execute this report as required by Chapter 617, Florida Statutes; and that my name

February 12, 1996 (904) 366-4242

Do Draytic @ Phone &

CR2E037 (12/95)




