FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N45739 (2)

. Corparation Name

BOCILLA ISLAND CLUB WEST CONDOMINIUM ASSOCIATION

e, 0 OO e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
P.O. BOX 78 P.O. BOX 78
BOKEEUA FL 33922 BOKEELIA FL 33922
3. Dale Incorporated or Qualified 3a. Dale of Last Report
10/24/1991
2. Principal Place of Business 2a. Malling Address 4. FE! Nurnber Applied For
21 26] 650323380 Not Applicablo
Suite, Apt. #, etc. ite, Apl. #, etc. iti
ute. Apt. &, etc Sulle, Ap. ¥, etc B. Certificate of Status Desired O $8.75 Add_monar
’;{[ ?l Fee Required
City & State City & State 6. Elaction Campagn Financing $5.00 May Be
23 (28] Trust Fund Gontribution = Added to Fees
Zp Country Zip Country 8. This carparation has liability for intangible tax under s. 199.032,
2 |25 ?9—] [30] Fiorida Statutes O ves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
Jodbwsiwv , Gewve R,
JOHNSON, GENE R 82| Streot Address (P.O. Box NLﬁlber is Nol Acceptable)
8111 MANN ST, 41 Prre man St ,F sz
BOKEELIA FL 33922 83
84| City - 85! Zip Code
Soke €/ o FL | |337z=2

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporaton submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of direclars. | hereby ageept the appointment as registered agemt. | am

familiar with, and acceffy the obligations of, 17.0503, Florgla Statutes.
J Al - >L. / -~Z¢-7 C

SIGNATURE __ . » - 4 T -
Sgrla e, nped o Dnnte_ name UF ru-ghlu fpent and Wtk f apphcarse (NOTE' Fregesterand Agenl signalurs reduired when rinstating! J DATE
12, OFFICERS AND DIRECTORS 13, ADDAGNS/CHANGE S 10 OF FIGE RS AND DIRECTORS IN 12
TILE DP IDELETE TTITE D RIChange [ ] Addition
NAME MAY, HERBERT E. 12 NAME CcRSFILE , Helen
sgeranoness | 311 E. HARRISON ST. 13 STREET ADDRESS 3/35 mmwin ST, =70
QITY-§T-71P SWAYZEE FL 14CITY-ST- 2P 2o f'e e £ &/ szpz2
TIE 1) [JDELETE 2TTILE 2 4 [@Bchange [ Addition
NAME JOHNSON, GENE R. 2 2NAME J db”_; o, Geveg R.
srezeranoress | 8111 MAIN ST, 44 23 STREET ADDRESS €1 G H/ v ST, &52
CITY-5T- 2P BOKEEUA FL 2 4 CITY-§T-2P (Zokeelra | F{ 3yea2z
HILE DS [C]DELETE 31 T(LE 0o sTr (B Change  [[] Addition
NAME FINCH, LLOYD 32 NAME Fewvehr , LLoyD
streeracoress | 835 BELLAMY BLVD. 23 §TREET ADORESS T Ll dmy aivo,
Gy -51- 2 MARION ID 34 TITY-ST-2P MA RN TN LIS
TITLE [JDELETE 41T1LE [Cdctange [ Addition
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
CoTY-ST-2IP 440TY-S1-2IP
TIILE CIDELETE 51TILE [IChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-8T-2¢ 54CITY-S1-2F
TILE [JDELETE 61TILE [Jcnange  [] Addition
NAME 52 NAME
STREET AQORESS 6 3 STREET AUDRESS
GTY-51-2P B4CITY-ST-2P
14. | do hereby certify tha! the information supphed with this filing is voluntarily furnished and does nct qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execule this repert as required by Chapter 617, Florida Statutes; and that my name
appears in Biack 12 aor Block 13§ changad, or on an attachment with an addraess.

SIGNATURE: A, Cewe 2 Iihws I=29-96 (- BU7-(eR-TTRY

SIGNATURE AND TYFED OR FWD NAME OF SIGNING OFFICER OR DIRECTOR Daw Tyt 6 Phane 4

CR2EQ37 (12/95)




