FILED
. -2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

‘UNIFORM BUSINESS REPORT {UBR) £S
DOCUMENT #  P98000077138 ecretary of State
04-21-2003 90509 022 ***150.00

1. Entity Name

BOSCH TROPICAL GARDEN APARTMENTS, INC.

Principal Place of Business Mailing Address e
3724 DEL PRADO BLVD. P.O. BOX 15205 \ 110026449
CAPE CORAL FL 3334 CAPE CORAL FL 33915 :
; -~
520 SE 4Hphla LANE .
Syite. Agt. #, etc. Suite, Apt. #, ete. R/CHECK HERE IF MAKING CHANGES
SuTe
City & State —— City & State 4. FEI Number 5 08 Applied For
Cﬁ pé C/O Q ﬁ, " T—L/ 6 71042 Not Applicatile
Country Zip Country i , $8.75 Additional
323 q 0 Lf b% 5. Certificate of Status Desired | Foo Required
6. Name and Addregs of Current Registered Agent I 7. Name and Address of New Registered Agent _

AY 861850

STEPHAN, BOSCH e STEPHAN  BoACH

3724 DEL’ PRADO BLVD. - Street Address {P.0. Box Ngmber is Not Acceptable?

CAPE CORAL FL 33304 S “BD

C“&Pé CO‘ZRL FL leCodg [f

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

if/h/tﬂ

8. The above named entit
the obligations

SIGNATURE
/dnatura typod or printed nama ol%gustered agent and fitle if applicable. {MOTE: Registared Agent signature required when reinstating) ! DATE
= FfLE NOW1l! FEE 1S 5150 0o 8. Election Campaign Financing $5.00 may Be
May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Gﬁ'eﬁ-ﬁ’ fgyable to Florida Departmeni of State
10, = e o@cens AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me © P T [ pelete TITLE [ Change [ Addition
NAME . BOSCH, STEPHAN 5 NAME
STREET?;;}HESS 3724 DEL PRADO BLVD. STREET ADDRESS
CITY-51-2P CAPE CORAL FL 33304 CITY-5T-2p
TITLE ¢ ] Delate TITLE [ Change  [7] Addition
NAME 7Ei. o 1 NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TMLE ’ LT - O pelete ‘ mme 7 Tt T et s Ty " [Cchange [ Addition
HAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ J CITY-$T-21P
TE [ Defete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete e Ol change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that'the information suppiied with this filing does not quamy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accuratg.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 receivegor tydstes empowered (0 execyse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| ith n address, witfiall other & empowered.

SIGNATURE:

TURE AKC TYPED OR PRINTE.

OF SIGNING OFFICER OR DIRECTOR Da[e Day«ﬂwe Phone #

2 RECUIRED 4/1/ /z?? /23‘?\5?0 octé

. CR2E034 (10/02)



