2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001086

1. Entity Name

THE BIMINI AT TARPON COVE CONDOMINIUM ASSOCIATIO

Principal Place of Business Mailing Address

953 CARRICK BEND CIR PO BOX 9709
NAPLES FL 34110
us us

NAPLES FL 34101-9709

2. Principal Place of Businass 3. Mailing Address

i

I |

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90017 012 ****6] .25

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'3440785 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired L] gg';’g Addtional
6. Name and Address of Current Registered Agent — e _ ~— - 7. Name and Address of New Reglstered Agent e
o Steohen  HAeT
WILLIAMS, LEO F Stre@gm@E%mmﬁ)Nﬂgﬁeﬁgl AT, 1: nc__
RAPLES FL 54108 LAZE TRMMm | TERAMIL S RST

FL

Citymjdgs

Zip Code
(‘R'{f; L3

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

g

Ne /AZM{_-_

7),@[@

SIGNATURE +
Slgnature, typed or printed name of v(gijred agant and tile it auplica&& (NOTE. Registered Agent signatura required when reinstating) 1 DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
hAE GRAHAM, RICHARD ave
STREET ADDRESS | 964 CARRICK BEND CIR #201 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34110 CITY-§T-2P
TITLE VD O pelete TILE [0 cChange [ Addition
NAME MITCHELL, JAMES NAME
STREET ADCRESS | 17141 BERNADINE ST - STREET ADDRESS
CITY-ST-7IP LANS'NG IL 60438 ) 7 3 ) CITY~S_T-ZIP
TITLE STD [ Deletz TLE [Jchange [ Addition
NAME KARKUT, BONNIE NAME
STREET ADDRESS (945 CARRICK BEND CIR #202 STRECT ADDRESS |-
CITY-5T-2IP NAP‘ES FL 34"0 CITY- ST-ZIF
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE O pelets T [ Change  [] Addition
NAME NAME s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corparation o ihe receiver or trustee erpowered to execute this report as reguired by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmsnt with an adss‘ witl

SIGNATURE:

2l otheppk
7/

Cate

Daytima Phone #

CR2EQ37 (9/99)



