PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THFﬁRMm

S§PESD FLORIDA DEPARTMENT OF STATE

s

Hi?§:Ti$QEg:T Secretary of State 04 MAY 28 P Hi2: 0k
DIVISION OF CORPORATIONS ' SECRETARY ¢ Fsy
# 15 f g
TALLAHASSEE, F oRj5A
DOCUMENT #N17937 L
1. Comoration Name T oo

BERMUDA ISLES AT BOCA RIO HOMEOWNERS ASSOCIATION, INC.,

2. Princlpal Oftice Addross
efo 200 8. Biscayne Blvd.

3. Mailing Office Address
c/o 200 5. Biscayne Blvd.

Suite, Apt, 4, stc. Sulte, Apt. #, etc,
j i 4. Das ted or Qualified

Suite 4000 Suite 4000 T: Dongﬁsr%o;:a < c;loﬁl.é ; o
City & Stale City & State p

£y ] s iami : . FE] Number
Miami, Florida Miami, Floride 532741683
Zip Country Zip Country .
33131 U.s. 331N uU.s. CERTIFICATE OF STATUS CESIRED [ ]

7. Name and Address of Current Reglstered Agsnt

Applied For

Not Applicable

$8.75 Additional Fee requlr.éu

for a Certificate of S1atus

N
CORPORATE INTERNATIONAL REGISTERED AGENTS, INC.

ss3 (P.0. Box Number s
S S oy BiRR AYRE HEUTEVARD

Sulte, Apt. #, Elc

SUIT 4000

- State Zlp Coda
| otam FL | 33131
- "
8. |, belng appolinied tha reglstered agent of tha med corparation, am famlliar with and accepl the obligations of sectlon B07.0505 or §17.0503, F.S.
;Egl::gg: n"\gsnt Date ) / ) Q_Zb y
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses ol Each Officar and/or Dirsctor (Florida nonprofit corporations must fist at least 3 directors)
Tiles Offcers mnclior Diroctors Oiaer emarer Oitosion Chty / Stats / 21
P/D STEVEN A. LEAFFER 8181 E. TUFTS AVE., STE, 510 DENVER, CO 80237
D MICHAEL A. FEINER 200 SPRUCE ST., SUITE 200 DENVER, CO 80230
T/D WILLIAMS S. O'CONNELL 500 VICTORY ROAD NORTH QUINCY, MA 02171
S8 KEITH M. POCKROSS 1200 17TH STREET, STE, 2400 . % I‘:ﬁﬁw\ﬂ?‘% C;Q ?80:"202' -
UE/ U7 A0 == 01070007~ $#350 [

10. | certily thal I am an officer or dlrecicr or iha racaivar or trustee empowerad to exacute this applicatlon as provided for in chaptet 607 or 617, F.5. | further cariify that when filing
this relnstalamant application, the reason for dissolution has baen eliminated, the comorata nams satisfles the raquirements of section 607.0401 or 17.0401, F.S., that all fees
owed by lha corparation have been pald and the nemes of Individuals lsted on this form do not quafify for an exemption under section 119.07(3)(), F.S. The Information indicated

en this epplication |s true and accurate, and my signature shall have the zams legal sifect aa f made under oath.

S GEN

SIGNATURE:

S-S B93-S~

_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTOR Date

Daytime Phona ¢

CRZEDA1 (01/04)



