FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION e Apr 01 1998 8:00am
ANNUAL REPORT Secretary of State

1998 / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N97000006444 (0)

1. Covrporation Name

THE BIMINI V AT TARPON COVE CONDOMINIUM ASSOCIAT

ON. G R TR

i Principal Place of Business Mailing Address
N 24301 WALDEN CENTER DR, SUITE 300 24301 WALDEN GENTER DR, SUITE 300 3. Date Incorporated or Qualified
: BONITA GPRINGS FL 34134 BONITA SPRINGS FL 34104 er
- 4. FEl Number Appliad For
' 59-3480547 Not Applicable
) 2. Princlpal Place of Business 2a. Mailing Address
e ce aring 5. Certificate of Status Desired O $8.75 aadttional
3 m Fee Required
Sulte, Apt. #, etc:. Suite. Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
2 271 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
[20] 22] K ves Dno
Zip Country Zip Counltry 8. This corporation owes ot has paid the current year Intangible
m 26 a ;ﬂ Parsonal Property Tax due June 30. Yes [No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name
HASTINGS, VIVIEN N 82( Street Address (P.O. Box Numbe? s NGt Acceptable)
24301 WALDEN CENTER DR, SUATE 300
BONITA SPRINGS FL 34134 8
84| City FL Ias| Zip Code
¥1. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing is reglistered

office of registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signature. typed o Drinled same of iegistsred agent and litle if applicable [NOTE: Regstered Agenl signature required when 1ainatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PD bl DELETE 11 TTLE vD [ Changs Bl Addition
NAME MOSCAYO, ALBERT F JR 1.2 NAME Henry J. Floreani
streeTaporess | 24301 WALDEN CENTER DR, SUITE 300 1asteer appiess | 24301 Walden Center Drive
CITY-5T- 21 BOMNITA SPRINGS FL 34134 1acry-st-z2p |Bonita Springs, FL 34134
TMLE VSTD [J peLERE ZATILE PD Eel Change™ [T Addition
NAME GOENAGA, ARMANDO 2.2 NAME
smeeraponess | 24301 WALDEN CENTER DR, SUITE 300 23 STREET ADDRESS
CITY-ST- 2P BONTTA SPRINGS FL 34134 2. 4 CITY-ST- 2P
TMLE D DELETE 31 TITLE STD 1T Change Additin
NAME EBENGER, MARY B 32 NAME Vivian M, Gazarek
smeeraooness | 24301 WALDEN CENTER DR, SUITE 300 sasmieT aboress | 24301 Walden Center Drive
CITY-5T-2IP BONITA SPRINGS FL 34134 sacm-st-2r__ |Bonita Springs, FL 34134
TITLE T DELETE AN TITLE _ [ Change [ Addition
" NAME 4.2 NAME
‘ STREET ADDRESS 43 STREET ADDRESS
CITY-ST-29 ] 44 CITY-ST-21P
TME ] oeceTe 51TITLE [T change L Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S1- 29 54 CITY-ST-21P
ITLE [ DELETE 61TIME L] Change 1 Addition
NAME _ 6.2 NAME
3 STREET ADDRESS 6.3 STREET ADDRESS
: CITY- ST- 2P 64 LTY-ST-21P

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual raport or supplamental annual repart is true and accurate and thal 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 ampowsred to execule this report as required by Chapter 17, Florida Statutes; and that my name appsears in
Block 12 or Block 13 if changed. of on an attachment with an eddress.

vian M, zare Secretary

QIGCNATIIRE: RS S YT Ao ma e K- ) /18 /9K ra21% QAT_2ENN

CR2E037 (1007)



