FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

ONISION OF GORPORATIONS Secretary of State
DOCUMENT #

1 Corpo'ration Nama 441 (6)
THE BAI?SADOS VI AT TARPON COVE CONDOMINIUM ASSOC

Principal Piace of Business Malling Address Nll"lll IIII“ Iml"m Ilm Ilmllm ||"| |m"||" Il"l lm ’IH
2430f WALDEN CENTER DRIVE. SUITE 300 24001 WALDEN GENTER DRIVE. SUITE 300 3. Date Incorporated or Qualified
BONITA SPRINGS FL 3414 BONITA SPRINGS FL 34134 1"13”%7
4. FEl Number Applied For
59-3480571 Not Applicable
. Principal Pl f Busi 2a. Mailing A
2. Principal Place of Business a. Mailing Address 5. Cortifioats of Stalus Desired m $8.75 Acditional
[21] 28] Fee Required
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bs
E’ ;] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Elves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] E] ?9] E] Personal Property Tax dus Juna 30, Glves [ONo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81| Name
msmu VIVIEN N 82| Strast Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DRIVE, SUITE 300
BONITA SPRINGS FL 34134 63
84| City FL 86| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the ebove-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sipnalure. yped o printad name of regialerad agen! and Ik i applicabls, (NOTE: Raglsterad Ageni signalure required when relnstating) DATE

12, OFFICERS AND DIRECTORS 93, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [T peLeETe 1LATITLE T Change ] Addition

NAME MOSCAYO, ALBERT F JR 12 NAME

streevanoiiess | 24301 WALDEN CENTER DRIVE, SUITE 300 1.3 STREET ADDRESS

CITY-ST- 2 BONITA SPRINGS FL 34134 1.4CITY-57-21P

TME V81D TJ OeLeTe 24 TITLE change ] Addition

NAME GOENAGA, ARMANDO 2.2 NAME

streer aooress | 24301 WALDEN CENTER DRIVE, SUITE 300 23 STREET ADDRESS

oiTy-s1-2p BONITA SPRINGS FL 34134 2.4 CITY-ST- 2

THLE 1] T DELETE I 31TNLE D cnange LT Addition

NAME EBENGER, MARY B 32 NAME

steeTancress | 24301 WALDEN CENTER DRIVE, SUITE 300 8.3 STREET ADDRESS

GTY-ST-2IP BONITA SPRINGS FL 34134 34.CITY-5T-2P

TITLE [T DELETE 4ATILE [ change L Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 0ITY-57-7P

TILE T oetere 51TITLE T Changs ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-20 SACITY-5T-7IP

TMLE L] DELETE 8.1 TITLE [J Change T Addition

HAME : 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

Oy §1-2P 64 CITY-ST-2IP

14, | hereby certify that the informalion supplied with this filing does not qualify for the exemglion stated In Section 118.07(3)(i), Florida Statutes. | further cartify that tha information
indicated on this annual raport or supplemental annual report Is true and accurale and that my signature shalt have the same legal eflect as If made undar oath; that 1 am an
officer or diractor of the corporation or tha receiver or trustee empowerad 1o execute this rapart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or cirlw an attachment with an addrass.

Mary Beth Ebenger, Director
H . i

F 1T -TP L .1 wld . LY T 2? BPER RV S S nit117/ino MI1N NI N as

FLORIDA DEPARTMENT OF STATE M ar 04 1 9 9 8 8 O O am

CR2E037 (10/97)



