s

FILED

2002 UNIFORM BUSINESS REPORT {UBR) Feb 03, 2002 8:00 am

D MENT #

DOGUN P97000031241 Secretary of State

BEACHFRONT PROPERTIES OF BOCA GRANDE, INC. 02-03-2002 90022 008 ***150.00

Principal Place of Business Matling Address

307 EAST RAILROAD AVENUE. P.O. BOX 1618

BOCA GRANDE FL 33921 BOGA GRANDE FL 33921

us us

S S 0000 S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - " Applied For

650745456 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

‘6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name A/ & \l
pistin () Canryr
ANDERSON’ JOSEPH Street Address (P.0O. Box Number i Not Acce, table)
16101 SUNSE PINES CIRCLE %gs Mmt ’i’guf .
PO BOX 729

BOCA GRANDE FL it i Co
- " Docl Charlofe. FL | 5%

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

" [
SIGNATURE _Mﬂ-l - 4 //6;/49 Vi

Signatura, typed or printed name of registered agent and title «f applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATI
«9. This corporation is eligitle ta satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoai . .
o - . paign Financing $5.00 may Be
Tax ﬂlm.g rgquwement and elects to do so. / After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Detete TITLE T , . .. [ Change [ Addition
NAME ANDERSON, YVONNE M MRS NAVE O Lonner Krisfin A Mes
steeer aooress | 16101 SUNSET PINES CIRCLE SREETADDRESS | H} 95, Sqm#‘ ul Dene.
orv-srze | BOCA GRANDE FL 33921 ) avsre | Bt Charlofe, FL. 3393/
THLE T A2 elete TME ’ CJchange [ Addiion
NAME ANDERSON, JOSEPH B MR NANE
sTReeT ADDRESS | 16101 SUNSET PINES CIRCLE STREET ADDRESS
CITY-ST-7IP BOCA GRANDE FL 33921 CITY-57-21P
1ILE § T N 1 Delete e - T - [ Change ] Acdition
NAME BUETTIN, WILLIAM MR NAME
sTRecT aCoRESS | 5000 GASPARILLA ROAD, GM101 STREET ADDRESS
CITy-sT-2IP BOCA GRANDE FL 33521 ' CITY-ST-2P
TITLE VP O Delete TIMLE [Jchange {7 Acdition
NAME WOOD, MAURICE B MR NAME
sTreeT ADDREss | 5000 GASPARILLA ROAD, BM314 STREET ADDRESS
CITY-ST-2IP BOCA GRANDE FL 33921 CITY-ST-ZP
TITLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

“omysriap, CITY - $T-2IP

3. | hereby certify that the Infarmation supplied 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 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 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with al o}her_like empowered. '

. >

: IRED

i 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

2

CR2E034 (9/01)



