FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT AT FLORIDA DEPARTMENT OF STATE May 04, 1 999 8 . OO am §
CORPORATION A ¥ Katherine Harris
ANNUAL REPORT Secrtary of Stas | Secretary of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90088 044 ****61.25
DOCUMENT # N97000001602
1. Corporation Name
THE BIMINi Il AT TARPON COVE CONDOMINIUM ASSOCIA © v el o00BB- @4
TION, INC. _J
Principal Place of Business Mailing Address
24301 WALDEN CENTER DR. SUITE 300 24301 WALDEN CENTER DR. SUITE 300
S s L o e L LR R
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
51 9%1 Carcick Rend Cir o] Po. Boy 9769 03/16/1997 )
_[__-suite, Apt. #; etc.~———————————— — -|——Suite; Apt-#retc—~ o e —e==" |- 4 FE-Number = -~ =—="—=I=—| applied For~ " 7|
22] 27 59-3477635 Not Applicable
City & State City & State . i} $8.75 additional
. i i 0O '
;3—] I\Jﬂ_[)‘!_$ FL ;l :\ka,o ‘L‘_-. FL- 5. Certifcate of Status Desired Fee Required
Zip ' " Country Zip | ’ Country 6. Election Campaign Financing O $5.00 May Be
;l 5"‘ 1o Im Us El 54 | Of W uws Trust Fund Contribution Added to Faes
. 9. Name and Address of Current Registered Agent 10. NaEa and Address of New Registered Agent
81| Name S
Leo V. Williams
HASTINGS, VIVIEN N ' 82| Street Address_(P.O. Box Num er‘ is I\‘lo! Acceptable)
24301 WALDEN CENTER DR | 7709 103cd Adenue ad
STE 300 ~
BONITA SPRINGS FL 34134 e ST EoC
Y Naples FL _p%lﬁeb?

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept th gations of, Section 617.0503, Florida Statutes.
SIGNATURE y %—-
Signature, typﬂ' af primad,ud'me rad and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12 7 7 OFFICERSYND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ovi— " K DELETE 11TTILE PD ClChange ] Adiition
nwe | FLOREANL HENRYJ 12N Stk Seotr .4

seeranoress| 24301 WALDEN CENTER DR 1ssmeeTanoress | 37 Cal ik Bend Cir. Fib|

arvsrze | BONITA SPRINGS FL 34134 uervsize | Naples FL. 341D

me oP ‘ & DELETE 21TME vD ' i [JChange D] Addition
e GOENAGA, ARMANDO 22N Jomes g%\ Vic

sweeTaonress] 24301 WALDEN CENTER DR - __ Joasmeeraoomess | JoE L ©ld Villeo D, _
crv-stze | BONITA SPRINGS FL 34134 iovse |G osemian  PA_|S04Y

e STD - K CELETE 31TILE STL Ia.m’: [Jchangs i Addiion
NAME GAZAREK, VIVIAN M 32 NaME [Ropwe—, ~ aa .

ereEraoovess|, 24301 WALDEN CENTER DR oo {43 Carrick, Bend Gir. #1095

crv.s.ze | BONITA SPRINGS FL 34134 wevsize  |Maples Fu 3410

TTLE e Tl e 4 [J DELETE 4.1 TILE 7 ! [C]Crange [ Addition
NAME o 4 2NAME :
STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

mE _ T DELETE 51TME [JChange L1 Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-8P - = ovrv = - mzr s 54 CITY-ST-2IP I

me |7 o ‘ L1 DELETE 6.1 TILE [Jchange [ Addition
NAME . -, .. 6.2 NAME

STREET ADDRESS A ' 62 STREET ADDRESS

CITY-ST-2IP fakrv-st.ze

ling does not qualify for thé;efemption stadft in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3l report is true and accurgle apd that my ature shafl have the same legal effect as ff made under oath; that ! am an
grype to extcute this repo ired by Chapter 617, JFlorida Statuteg; and that my name appears in

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental anni
officer or director of the corporation or the receiver g
Block 12 or Block 13 if changed, or on an attachmg =95 /with alfothef like em d

SIGNATURE: SIG AU . Y 7—6 ?‘91

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR ! Date v Daytirma Phone #



