FILED 5
2003 FOR PROFIT CORPORATION . R
9 * ~N
UNIFORM BUSINESS REPORT (UBR Jan 17, 2003 18 00 am ¢
DOCUMENT #  P97000031241 = Secretary of State
1. Entity Name 01-17-2003 90137 042 ***150.00
BEACHFRONT PROPERTIES OF BOCA GRANDE, INC.
Principal Place of Business Mailing Address
307 EAST RAILROAD AVENUE. P.O. BOX 1618
BOCA GRANDE FL 33921 BOCA GRANDE FL 33321
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. X/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
?45456 Not Applicable
ap Country Zi Country 5. Cerfificate of Status Desired ~ [] $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e . ivar U ‘_T"*h";'.": LT o Name A -t s e — -
CONNER, KEUTH Correlhion of eelimg. —> . Addk o 55'{7? DO %0:’”0{
. . ~ Ty treet ress (P.O. Box Numberjs Not Acceptable
9285 SAINT PAUL DRIVE éef’f';f}%hmf C\aﬁn’;‘fw_ﬂl_ 908 00 B Mgy s NAopaby e
PORT CHARLOTTE FL 33081 A9°™ ‘Same @3 las
Yean . oo . ;
City - Zip Cod
. Placido FL | “%%38u
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. }
:| sianATURE %Aﬁ/ d&fm }{" ls'ﬁﬂ d Connar / / 903
Signatura. m!'Bd or printed narme of registened'agem and title it applicable, {NOTE; Registered Agent signature raquired when reinstating} /DATE 4
FILE NOWII! FEE IS $150.00 . o
- 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 w Trust Fund Contribution. Addad to Fess -
Make Check Payable to Florida Depariment of State .
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE P I Delste e Ol Change [ Addition | &
NAME ANDERSON, YVONNE M MRS NAME =4
steer spprzss | 16101 SUNSET PINES CIRCLE STREET ABDRESS g
arv-st-ze - | BOCA GRANDE FL 33921 CITY-5T-27IP P o
TME T [ Delete TITLE . . @Trange [ Addition %
NAME OCONNER, KRISTINE A MRS NAVE OGConnord, kr :% N
sTReeT ADDRESS [ 9285 SAINT QAUL DRIVE SHEETAOURESS | FHTE 7O Ariclk Fath Lanc
orv-sr-2» | PORT CHARLOTTE FL 33981 ovsize | Blacsdel el 339Yb
TILE ML - .. _Ooeete. B e e L e .. [Ochange  [J Acdition
NAME BUETTIN, WILLIAM MR NAME
sTREET Anoress | S000 GASPARILLA ROAD, GM101 STREET ADDRESS
om-st-ze - | BQCA GRANDE FL 33921 CITY-§7-21P
TLE VP [ Delele TIME [ Change ] Addition
NAME WOOD, MAURICE B MR NAME
staeeT ppaess | 5000 GASPARILLA ROAD, BM314 STREET ADDRESS
orv-s1-2p | BOCA GRANDE FL 33921 CTY-ST-ZIP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE [J Dalete TITLE { Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-21P CITY-S7-2IP
12. | hereby certify that the information 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 signaiure 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 Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 1oy B UG
S / Date Daytima Phorig #

e iae oo - kamax acacc:oc



