FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

N g

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

1. Corporation

N, INC.

DOCUMENT #

Name

N97000001086 (4)
THE BIMINI AT TARPON COVE CONDOMINIUM ASSOCIATIO

Principal Place

24201 WALDEN CENTER DR. SUITE 300

of Business

Mailing Address
24301 WALDEN CENTER DR. SUITE 300

Apr 01 1998 &:00am
Secretary of State

GG R A

3. Date incorporated or Qualifled

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 7
Wﬁ&%’%&rﬂﬁ Applied For
59-3440785 Not Applicabie
2. Principal Pl f Busi . i
nelpa) Hace ol Business 2. Maling Address 5. Certificate of Status Desired O $8.75 Adaitione!
—2T| m Fee Required
Sulta, Apt. ¥, eic, Suite, ApL. ¥, etc, 8. Elaction Campaign Financing $5.00 May Bo
E ;;] Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2 28] ves []No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;‘ ;] Personal Property Tex due June 30. Yes No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
$| N™  yivien N. Hasti
vien N. Hastings
DEBOEST, ' RICHARD D 82| Strest Address gP.O. Box Number is Not Acceptable)
1415 HENDRY ST 24301 Walden Center Drive
a3
FT MYERS Fi. 33001 Suite 300
84| City 86| Zip Code
Bonita Springs FLJ 134134

agent. | am familiar with,

{, Sact

CUR T

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

3/18/98

bove-named corporation submits this staternent for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such %r]‘a?n EB,O gaglal.;g\ogzed by the corporation's board of directors. | hereby accept the appoiniment as registered
r I , Florida Statutes.

SIGNATURE A X
Signalura, typod or pricted narma ol dgmetered mpenl and litle if lpplﬁnb‘j. (NOTE: Reglstered Agent signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS” 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
ILE PD EcdDELETE 11 TILE T DV T Change L] Addition
RAME GUNDERSON, JOHN 1.2 NAME Henry J. Floreani
sweetaovress | 801 LAUREL OAK DR, SUITE 500 1asmeeranoress | 24301 Walden Center Drive
CiTY-ST-2P NAPLES FL 34108 waor-si-ze [ Bonita Springs, FL 34134 -
e 1] [T DELETE 21 TNLE DP L Change ™ [ Addition
RAME GOENAGA, ARMANOD 22 NAME
steeraooress | 801 LAUREL OAK DR, SUITE 102 easmreeranoress (24301 Walden Center Drive
OITY-ST-2P NAPLES FL 34108 sacmv-s-z¢__ [Bonita Springs, FL 34134
TME [3) KoL 31 TME DST L Change KT Acdition
NAME PRITCHARD, SUSAN 32 NANiE Vivian M. Gazarek
smreev aobress | 807 LAUREL QAK DR, SUITE 102 33STREETADDRESS 124301 Walden Center Drive
ITY-5T-2P NAPLES FL 34108 sacmv-st2¢ [Bonita Springs, FL 34134
TLE | mEE A1 TILE CJcrange ] Addition
WAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-$1-21P A4 CITY-ST- 29
TE LT DELETE 6.1 TITLE L1 Change  [J Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 10 5ACITY-51-TIP
TIFLE [T oeLETE GATILE LJ change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-§T- 2P 64 CITY-ST- 7P

3/18/98

14. 1 hareby cerlify that the information supplied with this filing doos not qualify for the exemﬁl'ron stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and t
officar or director of the corporation or the recaiver or frustee empowsred to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

Biock 12 or Block 13 if chanaed. or nn an attachment w‘it(h angdﬂrass,
fw\?ian M. Gazarek, Secretary
SIGNATURE: : - A A

at my signature shall have the same legal effect as if made under oath; that | am an

(941) 947-2600

CR2EQ37 (10/97)



