2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45739

1. Entity Name

.-

BOCILLA ISL@ND.‘CMLUB WEST CONDOMINIUM ASSQCIATION

Principal Place of Business

Mailing Address

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90038 044 ****5] 25

T R B4 Al F e T TP T WIS R S I TN SRR 1 I - £ 4
PO.BOX'78* - e 00 BoX 588 .
BOKEELIA FL 334922 ] o BOKEELIA FL 33922 3 oem
AT TIINIE SR Y us 3
Suite, Apt. #, etc. i P Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65'0323380 Not Applicakle
Zip Country Zip Country . . $8.75 additional _____
R - 5. Certificate of Status Desired O- Feo Roguired ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIELDS, CHRISTOPHER J Street Acdress (P.O. Box Number is Not Acceptable}
¥
1833 HENDRY STREET
FORT MYERS Ft 33901
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed cr printed name of registered agent and

titla if spplicable.

(NOTE: Ragistered Agant signalure required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
L D O peete TITLE ' O Change [ Addition
HAME PALMER, RON NAME
street Adoress | 8119 MAIN ST - 52 STREET ADDRESS
GITY-5T-2P BOKEELIA FL CITY-5T-21P
TITLE D ' [ pelete TITLE [ Change [ Addition
NAME WHEATON, DAVID NAME
_STReeTAnDress | 8119-MAIN ST__ e STREET ADDRESS B B . e = ——
CITY-ST-21P BOKEELIA FL 33922 CITY-ST-2IP
e D J etete TITLE [l Change [ Addition
NAME NAVIA, MAX NAME
STREETADDRESS | 8135 MAIN ST #72 STREET ADDRESS
CITY-81-2P BOKEEUA FL 33922 CITY- ST-2IP
TITLE 1 pelete TITLE [ ¢hange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [T Dalets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. { hereby certify that the information supplied with th

indicated on this report or suppiemental report is true an
e empowered to execute this re|
dress, with all other |i

of the corparation or the raceiver or
changed, or on an attachmenti

SIGNATURE: L ey

=3

is filin

=

Al s — ¥ Ty 283 FEFG

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Pog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
empowered,

“—"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

Date Daytime Phone #

§

CR2E037 {10/00)



