2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002644

1. Entity Name

THE BiMINI lll AT TARPON COVE CONDOMINIUM ASSOCI

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90080 023 ****4] .25

Principal Place of Business

24301 WALDEN CENTER DRIVE

SUITE 300

BONITA SPRINGS FL 34134

Mailing Address

24301 WALDEN CENTER DRIVE
SUITE 300
BONITA SPRINGS FL 341344920

2. Principal Place of Business

3. Mailing Address

Roy. G109

EIRARA A

IO

Suite, Apt. #, etc.

" Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
= 59-3450183 Nol Appiicable
Zip Country Country 0 £8.75 Aaditional

Btf:of—ci‘?o(? LS

5. Certificate of Status Desweg . Foe Rsquired _

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

HASTINGS, VIVIEN N

e Nhern T HH“ZT

Stre@gﬂress Po‘g%xmbe i ct Agce {atl)e&,
-

24301 WALDEN CENTER DR

STE 300

BONITA SPRINGS FL 34134

UGgs— ‘75’/”//9)7)/

7‘}&‘5/@“

MNRPLES

L |2F7, 3

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

Mo/

Signature, typed or printed name of registered agertnjhﬂe if applicable.

SIGNATURE

anfe.

%{(i!o’b

(NOTE: Registered Agent signature required when rginstating)

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 mMay Be
Department of State

Added to Fees

10.

L. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

CR2E037 (9/99)

TLE DP PROekte TMLE DP O change K daddition
NAME FLINN, MILTON G NAME Kenneth W. Hayden

STREET ADDRESS | 24301 WALDEN CENTER DR steeTanoress {24301 Walden Center Drive

ore-sT-20 | BONITA SPRINGS FL 34134 ov-s-7? |Bonita Springs, FL 34134

THLE DV 3 Delete TITLE DST B1 1 change  EPhddition
NAME OAK, TIMOTHY NAME Yvonne air

STREET ADDRESS | 24301 WALDEN CENTER DR sweereooness | 24301 Walden Ce n%}‘:r ]::3)5 i gﬁ

cmv-s-2p | BONITA SPRINGS FL 34134 e e =l Cveste Bonlta Springs, - N
TITLE DST KDete[e TILE [l change [ Addition
NAME EASTMAN, KELLI NAME

STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS

cv-s1-2¢ | BONITA SPRINGS FL 34134 CITY-$T1-2IP

TITLE AS BB Drelote TITLE ) change [ Addition
NAME BIDWELL, PAULA - NAME

STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS

arv-s-2P | BONITA SPRINGS FL 34134 CITY-ST-2P

L AS O Detete TMLE O changs [ Addition
NAME MCCALL, THOMAS NAME

STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS

crv-st-2f - [BONITA SPRINGS FL 34134 CITy-ST-2IP

TITLE [ Gelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2P

12. [ hereby certify that the information suppfied 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 ar supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

SIGNATURE:

ress, with all other like empgivered.

E,F%ﬁf TASED

KEOPETH W HANDEA Y44’ Selo

2-203d

NATURE AND WPED ‘OR PRINTED NA# OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



