FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Son

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # N970

1. Corporaion Namae

00002634

THE BIMINI IV AT TARPON COVE CONDOMINIUM ASSOCIA
TION, INC.

SUITE 300

Principal Place of Business
24301 WALDEN CENTER DRIVE

BONITA SPRINGS FL 34134

Mailing Address

24301 WALDEN CENTER DRIVE
SUITE 300
BONITA SPRINGS FL 34134

IR AU IR

2. Principa Place of Business

2a. Mailing Address

3. Date Ir corporated or Qualifed

STE 300

HASTINGS, VIVIEN N
24301 WALDEN CENTER DR

BONITA SPRINGS FL 34134

21] 26 05/06/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 593450166 Not Applicable

City & Stal City & Stat iti

iy e fty ate 5. Certifciate of Status Desired [ $8'75 Arlqmonal

23] 28] Fee Recuired

Zip Couniry Zip Country 6. Electio1 Campaign Financing O $5.00 tay Be
E:l |—2?| _2;] F?El Trust Fund Contribution Added to Fees

9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Acdress (P.O. Box Number is Not Acceptatle)

83

84| City

FL |

I Zip Code

11. Pursuant to the provisions of Sections 637.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose 3f changing its ragistered
office cr registerad agent, or bo:h, in the State of Florida. Such change was authorized by the corporetion’s board of directors. | hereby accept the appointment as reg stered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed na na of registared agant and title if applicable. {NOT Z: Reqgi d Agent signalure required when rai Q. DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DV k] DELETE 1ITIE P [IChange  [SkAddition
NAME FLOREANI, HENRY J 12 NAME Milton G. Flinon
sTReeT ADORESS | 24301 WALDEN CENTER DR 135reeTaooress | 24301 Walden Center Drive
CITY-ST-2IP BONITA SPRINGS FL 34134 14 CITY-5T-2ZP Eonita Springs, FL 34134
TMLE P {1 DELETE 21TIE v COChange  sktAddition
NAME GOENAGA, ARMANDO 22 NAME Timothy Oak
sreeT ooREss | 24301 WALDEN CENTER DR 2asmeerTaoRess | 24301 Walden Center Drive
crv-st-ze__| BONITA SPRINGS FL 34134 240myv-st7p_ |Bonita Springs. FL 34134
TME DST {JDELETE 31 TILE DST {JChange  [GlAddition
NAME GAZAREK, VIVIAN M 32 NAME Kelli Eastman
sweeTanoress | 24301 WALDEN CENTER DR sasreeTaoRess [ 24301 Walden Center Drive
CITY-ST-2IP BONITA SPRINGS FL 34134 sacrvstzP |Fonita Springs, FL 34134
TME {7 DELETE 4ATITLE AS [JChange  [ZFAddition
NAME 4 ZNAME Faula Bidwell
STREETADDRESS 43STREETADORESS | 94301 Walden Center Drive
CITY-ST-ZP 4.4 CITY-ST-ZIP Fonita Springs, FL_ 34134
TITLE {J DELETE 51TITLE AS [JChange XX Addition
5.2 NAME
haits Thomas McCall
STREET ADDRESS SISTREETADDRESS | 9 4301 Walden Center Drive
CITY-ST-ZIP JAN 54 CITY-ST-2IP Ponita Springs, FL 34 13X
TILE DBLETE 61TMLE [JChange [ Addition
NAME 5.7 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-ZIP
14. | hereby cetify that the informaiion supplied with this]filing dtﬁ(not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further centify that the in‘ormation
indicated on this annual report or supple s frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of the corporation or

SIGNATURE:

SIGHATURE AND TYPED O

e s A . —

2/11/99

(941) 947-2600

empowered to :xecute this repori as required by Chapter 617, Florida Statutes; and that my name appedrs in
address, wi‘n |l other like empowered.

Apr 25,1999 8:00 am § ;°
ecretary of State

04-25-1999 90017 001 ***735.00

Dals

Daytme Phone #

CR2E037 (11/98)




