2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001602

1. Entity Name

THE BIMINI Il AT TARPON COVE CONDOMINIUM ASSOCIA

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

05-01-2000 90060 024 ****4] 25

Principal Place of Business

937 CARRICK BEND CIR
NAPLES FL 34110
us

Mailing Address

PO BOX 9709
NAPLES FL 34101-5709

us

2. Principal Place of Business

3. Mailing Address

M

D

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 59-3477635 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘g’;’fﬁggﬁow
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- — T S et e T e e e T e - Nme e ETT A | P T = ot T e
S phen £ NAYT
p—
W".UAMS, LEO F Strm f,LPbg Number i f ﬁb}t)ﬁcx):g;table) »A C L, —Z)
708 103RD AVE N rc.
NAPLES FL 34108 LGS TAMany] TN

City

FL

NAples BF4

3

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

SIGNATURE

A@Aﬁéd Ia S atc

qfigf ov

Signaturs, typed or printed name of iegisiensd feljand it i apphcable.

L]

{NCTE" Registeiet Agem signaturs ISt when ieinstating)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Fnancing
Trust Fund Coniribution,

Make Check Payable to

$5.00 May Be
Department of State

Addsd to Fess

10, OFFICERS AND DIRECTORS I KB ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE fD O Delete TTLE O change  [J Addition
NAME SMITH, SCOTT NAME

STREET ADDRESS | 937 CARRICK BEND CIR #101 STREET ADDRESS

om-sT2P [ NAPLES FL 34110 CITY-§T-2P

TILE VD O pelete TITLE [ Change  [] Addition
NAME JAMES, SYLVIA NAME

STREET ADDRESS | 10486 OLD VILLA DR STREFT ADDRESS

CITY-57-2IP GIBSONIA PA 15044 _ClTY-ST-Z!P_

e STD - R O Delete TITLE oo -7 ST Dlchange  [J Addition
NAME ROWE, JEAN NAME

STREET ADDRESS 1938 CARRICK BEND CIR #102 STREET ADDRESS

om-sTzP | NAPLES FL 34110 CITY-ST-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-29 CTY-$1-2P

TITLE [ pelete TITLE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE O celete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12, | hereby cenity that the inforration supplied with this filing does not gualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an agglress, with all other Ji L

Sl Gb‘?

SIGNATURE:

HRED MW&»

snaruwn)nﬁ TVPED OR PRINTED NAME OF I;Icume’omcen OR DIRECTOR

Daytma Phane &

%{J 100 Gl 5147

%

CR2ED37 (9/99)



