FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N940

1. Corporation Name

00002842 (2)
BOUGAINVILLEA CONDOMINIUM ASSOCIATION, INC.

A

KENT, ROBERT N
3015 W GULF DR #302
SANIBEL FL 33957

e egert M. Keal

Principal Place of Business Mailing Address
2665 W GULF P O BOX 830
SANIBEL FL 33357 SAMIBEL FL 33957
us us
3. Date In ated or Qualfied 3a. Date of Last Repon
06/06/1994 01/23/16%
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2] 26 NOT APPLICABLE Not Applcaie
Sui L #, etc. ite, ApL. #, 61C. it
ulte. Apt. & etc Sulte. Apt. #, eto 5. Certificata of Status Desired [ $8.75 addiional
22] [27] Fee Required
| City& State City & State 8. Election Campaign Financing $5.00 May Be
23] m Trust Fund Contribution O Addad to Feses
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
[24] {25) (20) 30] Fiorida Statutes O ves Eno
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Regisiered Agent
Bi

Streat Address (P.O. Box Number is Not Acgeptable)
2655 co. GuLE DA # 2

Lo, Box 9420

/
S anns!

FL

85| Zi

23557

Slnga iu?e‘ Y;D;d

11, Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corboration submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. {am

familiar with, and accept obligfyns of, Section 617.0503, Florida Statutes.
SIGNATURE /D
printed

name of fegislarad agent ard tile 1| appi cable

NOTE: Registered Agenl signalurs required when reinelating}

2/42/ 2%

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE opP [CJDELETE 1A TILE ¥, J¥IChange  [7] Addition
NAME KENT, ROBERT N 12 NAME o8 &se7 N ﬁ&/‘,f

sTReFT aporess | 301 LF DR UNIT 302 1 STREET ADDRESS 6S L. vl B

CIry-51- 2P S FL 33957 14 GITY-§T-2F LA 1 1R =/ 3 3%7

TiLE DVT {JDELETE 23 TILE i - [JcChange [ Addition
NAME PRITCHARD, WILLIAM L 2.2 NAME

staeer ooress | 3015 W GULF DR UNIT 301 2.3 STREET ADDRESS

Ciry-sr-2p SANIBEL FL 33957 2 4 CITY-ST-2P

TIIE DS {JDELETE 31TITLE [JChange [ Addition
NAME FENTON, RAY 32 NAME

saeeraooress | 1035 S YACHTSMAN DR 33 STAEET ADDRESS

CITY - ST- 2P SANIBEL FL 33957 34.0TY-ST-2P

TILE CIDELETE 41 THLE [JChange [ Addition
NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY -5T-2P 44 CITY-§T-2P

TITLE [JDELETE 53 TITLE [Ochange [ Adition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OTY-S1-2P 5.4 CITY-51-2IP

TMLE CJDELETE 6 1TITLE DOchange [ Addition
HAME £.2 NAME

STREFT ADRESS £.3 STREET ADDRESS

CITY-ST-21P 64 01Y-$T-2P

RN KkEMT

14. | do heraby certify that the inforrmation supplied with this filing is voiuntarily furnished and doss not gualify for the exernption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
oath; that | am an officar or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

al effect as if made under

SIGNATURE: ﬁw/‘@pﬂ”

D OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

22 /26 74/ 4723390

CR2E037 (12/85)




