3

2002 UNIFORM BUSINESé REPORT (UBR) Jul 22 FiIOI(J)]%%OO am

DOCUMENT #  P98000077138 Secretary of State

1. Entity Namg

BOSCH TROPICAL GARDEN APARTMENTS, INC. w 07-22-2002 90152 035 ***550.00
Principal Place of Business Mailing Address u
4034 CORONADE PARKWAY P.0. BOX 152055 purvy =~

CAPE CORAL FL 33904 CAPE CORAL FL 33915

RO

2. Principal Place of Business 3. Mailing Address
3729 0(//‘9?@:6 f/i/a[ -
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State — City & State 4. FEI Number Applied For
[aﬂ( /(‘,[/a ( /f/ 65-0871042 Not Applicable
Zip Country Zip Country » ) 8.75 Additional
&f 30/ | foe. . 5. Certiicate of Stafuffswed | ,?ee ngui!e(;t_"m‘ar _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne 5 :
0 J"04 \r/éﬂ % Ay
TREALOUT' PENNYLYNN A CPA Strest Address (P.Q. Box Niffrber is Not Acceptable}
1100 PONDELLA ROAD
UNIT 514 S72¢ (2 feolo 5/ wr,/
FORT MYERS FL 33903 City [, Z FL |2 Code
‘w08 (Gra Nd KT

the obligations of registered agent.

SIGNATURE £ Laen ﬁ o7-/§-02_

8. The above named ent;;/‘bmits this staternent for the purpose of changing its registered office or/egistered agent, or both, in the State of Florida. | arn familiar with, and accept

1 Slgn%‘ typed or printed'name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
ER) 4
9. _'Il:hls corporation s eligible fo satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE f’ BfThange [ Addition
NAME BOSCH, STEPHAN NAME o .folf \Pff / Rz
stheet aookess | 4034 CORRONADO PARKWAY STREET ADDRESS / /0 7d ‘,/
J72¢4 ZO! ado Ul
cmv-st-z¢ | CAPE CORAL FL 33904 o-S2P (Ss losal 7. T7F0Y
e O Delete Tme 4 ' [Jchange [ Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS I —
Cemysvme Cf T T - N owvestze |7 T - T T i
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-SI-2P
TITLE [ pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Delete TILE ‘ [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

13. | 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 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 ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t wi jian address, with all gkher like empowered.
LN 7% REQUIRED g7 -v2 239-84v-solo

SIGNATURE:

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

CR2E034 (4/02)




