SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NQIF;‘I,PROF IT FLORIDA DEPARTMENT OF STATE Aug 1 1 ) 1 999 8 . 00 am
COR _.OR}'3|:F|ON Katherine Harris
ANNUAﬁEPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 08-11-1999 90018 Q04 ****5] 25
DOCUMENT # N17937
1. Carporatiocn Name
BERMUDA ISLES AT BOCA RIO HOMEQOWNERS ASSOCIATION ; I
. INC. WU 0 A 0
) Sasod-ocbie % O ¢
Principal Place of Business Mailing Address E s
1002 SHERBROOKE $T. WEST G/0 LIONAL GOLDMAN
i oo ittt s | {|{INIINDNRIVINIRIRINIRIN
MONTREAL. QUEBEC H3A -3L6 MONTREAL. QUEBEC H3B -1R2
CA CA
_Z.I Principal Place of Business 2a. Mailing Address 3. D?t;’:é'lzt;r‘rgorsaéad lor Qualifed
2 |26
Suite, Apt. #, etc. Suite, Apt. #, stc. ) 4. FEI Number Applied For
= el 592741683 Not Applicable
m Clty & Stato o City & State 5. Certifcate of Status Desired [ $8F;i$;-':';"a'
Zip Country Zip Country ’ 6. Election Campaign Financing $5.00 may &
24 [25] 20} [30] Trust Fund Contribation O Addod to Focs.
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
cT C%%PU.&I_‘»;SPTI:NS SLAND " I'82] Street Address (P.O. Box Number is Not Acceptable)
1200 D i
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (5/99)

SIGNATURE Signature, typed or printed name of registerad agent and titls if applicabls. (NOTE: Registered Agent signature required whan reinstatng) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE FD O DELETE 14TME CJChange [ Addition
NAME RAYMOND, JAMES D 12 NAME

smeeTaooress| 1002 SHERBROOKE ST. WEST, STE. 2600 1.3 STREET ADDRESS

CITY-ST-2P MONTREAL, QUEBEC H3A -3L6 14 CITY-ST-2P

e D [ DELETE 21TME [QChange [ Addition
NAME RAYMOND, JOHN 22NAME

sTReetaporess| 1002 SHERBROOKE ST. WEST, STE. 2600 23 STREETADDRESS
CITY-5T-ZIP MONTHEL QUEBEC H3A -3L6 2.4 CITY-ST-2IP T
TME STD J DELETE 31TITLE [IChange [ Addition
NAME MALDOFF, CHARLES 32 NAME

swreeTanoress| 1155 RENE LEVESQUE, STE. 2500 4.3 STREET ADDRESS

CITY-5T-7P MONTREAL, QUEBEC H3B -2K4 34, CITY-5T-2P

TME [l DELETE 4.1 7MLE [cChange [ Addition
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-5T-2IP 44 CITV-5T-2P

TME ] DELETE 51 TM.E [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54CITY-ST-2P

TME [] DELETE S1TITLE [Ochange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2ZP

14. | heroby 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 annusal report or supp ermental annyal 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 g ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, of"an attachment an address, with all othr likg empowered.
S IR K6
T Daytime Phone #

SIGNATURE: B gm@ ) 9

P dp s

Tom 7



