2008 NOT-FOR-PROFIT CORPORATION - ADr 17F12%g§)800 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N04000005257
1. Entity Name 04-17-2008 90038 004 ****5] 25
BERMUDA PALMS OF NAPLES CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6312 TRAIL BLVD. P.0. BOX 770278
NAPLES, FL 34108 NAPLES, FL 34107
P RS R
Suite, Apt. #, etc. Suite, Apt. #, atc. ’ 03192008 Chg-NP CR2EQ37 (12/06)
City & State City & Siate 4. FEI Numper Applied For
! 20-1248599 Not Applicabls
Zip Country: Zip Courntey 8. Certificate of Status Desired [} gg.;squr;;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LIVELY, DENNIS F
6312 TRAIL BLVD. Street Address (P.0. Box Number is Not Acceptable}
NAPLES, FL 34108
City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, yped or printea name of registersd agent and tite il applicabls. (NOTE: Regislered Agenl signatute required when remnsialng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moyse | - Make' sheck payabla'to
Due by May 1, 2008 __ Trust Fund Contribution. ad Added to Faes : Florida Departmenl of Stale
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DERECTORS IN 10
TINLE PD . O pelele TITLE [CJChange  [_] Addition
HAME WATSON, RON NAME
STREET ADDRESS | 10196 BOCA CIRCLE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34109 : CITY-S7-2IP
TITLE TO O Detete TITLE [Ochange (3 Addition
NAME HEIFNER, KEITH NAME
STREET ADDRESS | 4985 SANDRA BAY DRIVE #101 STREET AGDRESS
CITY-$1-2P NAPLES, FL 34109 CITY-8T-2IP
TILE | vPD g_nemg TME VD [ change deiliun
NAME RAPPAPORT, ISAAC NAME KLAUS Ehnany
STREET ADGAESS | 4925 SANDRA BAY DR. #101 STREETADORESS | &40 S .Covg AR, CE #0a
GITY-5T-2P NAPLES, FL 34109 CITY-ST-2iP MNAEPLES, £ 34109
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TINE [ Detete TITLE [ cChange [ Aodition
NAME NAME
STAEET ADORESS ., STREET ADDRESS )
CITy-ST- &P CITY-5T-2P s .
THLE O oelete STIE- S [ Charge [ Addiicn
NAME . } R 7V s g
STREET ADDRESS ‘ ’ STREET ADDRESS - _
CIrY-51-2P CITY-§T-2IP e

12. 1 hereby certily that the information supplied with this filin, g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or su mental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the regéiveror trustee e ered to execuie this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 il
changed, or on an attach i with an ad ith aljaher li powered.
SIGNATURE: e, T EMUS qusu/ 04/o5)o8 37594200

S RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




