FILE NOW: FILING FEE IS $61.25

FILED

1999

» INC.

DOCUMENT # N45739

1. Corporation Name

BOCILLA ISLAND CLUB WEST CONDOMINIUM ASSOCIATION

4 5 7
340578- 90139 - 5

.

00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathorine Harria Aprl 5’ 1999 8:
ANNUAL REPORT Secrtory of Stat ecretary of State
DIVISION OF CORPORATIONS 04-15-1999 90139 Q05 ****51 25

I IIIIIl3IIIII Rt RN R
L] -

/

Principal Piace of Business

P.0. BOX 78
BOKEELIA FL 33922

Mailing Address

PO BOX 583
BOKEELIA FL 33922
us

AR UVAAINCAGR AR O

M

. Principai Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

e IV I

FL

21] 26] 10/24/1991
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FE! Number Applied For
’El a o T T T 7] = - = 650323380 - - — [ [Not Appticable
City & Stat City & Stat iti
iy ae ity ate 5. Certifcate of Status Desired O $8.75 Add_monal
EI _z_s—l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
_EI E] E] |_3_6] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHIELDS, CHRISTOPHER J 82| Street Address (P.Q. Box Number is Not Acceptable)
1833 HENDRY STREET 3
FORT MYERS FL 339501
84| City 85] Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida, Such change was authoriz
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

above-named cofporation submits this statement for the purpose of changing its registered
ed by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed nama of registered agent and Litla if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
12. Ay OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 11 TME [IChange [ Addition
NAME PALMER, RON 12 NAME
streetaporess| 8119 MAIN ST - 52 1.3 STREET ADDRESS
CITY-ST-ZP BOKEELIA FL 14CIY-ST-2P
TME D - [J DELETE 21TIMLE [Changs [ Addition
NAME WEAVER, MELANIE 22 NAME
streeTA0oRess| 8119 MAIN ST - 50 23STREET ADDRESS
cmestzp- | BOKEEUA FL- - - - emm 2:4 CITY-ST-ZIP - - - : T e e - 8
TME D [J DELETE 3.1 TME [JChange  []Addition
NAME WILKIE, MARVIN L 3.2 NAME
streeTaporess| 8119 MAIN ST 54 3.3 STREET ADDRESS
CITY-§T-2P BOKEEUA FL ] 34, CITY-ST-2P
TE DP B DELETE 41TME [dChange  []Addiion
NAVE HALBIG, WILTON 4. 2NAME
sTreeTanoress| 8135 MAIN ST - 71 43 STREET ADDRESS
CITY-ST-ZP BOKEELIA FL 44 CIFY.ST-ZP
TME SDT I DELETE 5ATILE [OChange  []Addition
NAME DELAVINA, ORLANDO 32 NAME
sTReeT ADDRESS] 8135 MAN ST - 74 5,3 STREET ADDRESS
CITY-ST-29 BOKEELIA FL 54 CITY-ST-2P
[ DELETE 61 TME [JChange [ Addition
s, 6.2 NAME
e Ll 6.3 STREET ADDRESS
CITYLST.ZP - oo o2 o0 84 CITY-ST-2P

14." | hereby certify that the information supplied with this filing does not g
indicated on this annual report or supplemental annual re 4
officer or director of the corporaties 2

&Ttnfor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an
|execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

ithfall other Jike empowared.

427

0061111

CR2E037 (11/98).

94/- 283-5322

Daylime Phone #



