2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45739

1. Entity Name

BOCILLA ISLAND CLUB WEST CONDOMINIUM ASSOCIATION

Principal Place of Business

P.O. BOX 78
BOKEELIA FL 33922

Mailing Address

PO BOX 583
BOKEELIA FL 33522-0583
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

R v

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90011 039 ****6] 25

DAUTEAAM RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0323380 Not Applicable
Zip Cauntry Zip Country " . $8.75 Additional
T e Free L T e L | e | .5 Ceriificate of Statys Desired . D ~FeeRequired~ -~ = |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET
FORT MYERS FL 33901

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above name Ty

N\

pmits this statin)m.kthe uﬁrhanging its registered office or registered agent, or both, in the state of Florida.
[ D ,- .. N - - v y
- - -
SIGNATURE a A\ \ 90 — ; gfr»'ﬁu//}(/ i / e,

T
Slgnaturs, typad or printed ﬁm{? }eg\stered a?nt and titls if aplyicable.
N

(NOTE: Registerad Agant signature requirad when reihstating)

DATE

\\A
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Departmemnt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D [ Delete TITLE [ Change [ Acdition 5
NAME PALMER, RON - NAME 2
STREET ADDRESS | 8119 MAIN ST - 52 STREET ADDRESS ©
Cv-sT-2P | BOKEELIA FL CiTY-ST-2IP : §
TITLE D ™ Delete TITLE [OdcChange [ Addition | O
NAME WEAVER, MELANIE NAME
STREET ADORESS | 8119 MAIN ST - 50 SIREET ADDRESS
UN-ST-20 1 BOKEELIA FL. o - ... [ ST ST-R P e — T
e D & Delets TITLE ] Change [ Addition
NAME WILKIE, MARVIN L NAME
STREET ADDRESS | 8119 MAIN ST 54 STREET ADDRESS
CITY-ST-2P BOKEELIA FL CITY-ST-ZiP
TILE D O Delete TITLE [J Change [ Addition
NAME DAVID WHE ATO N NAME
smeETADDRESS | S HG MMM STT 54 STREET ADORESS
CITY-ST-ZIP EBof sty Eo 892~ CAY-ST-2P
TILE > [ Delete TITLE [ Change [ Addition
NAME MAX NAVIA 2 NAME
stecraoneess | S135 M Aw =T, STREET ADDRESS
ar-sre | Be e eny A, Fc 23Qzz CITY-ST-2IP
TITLE ’ : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-§T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 171 if

changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE:

3= RECZINEDY, yiere

S-jC-009

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #



