FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION FLORE:..?:E::A:.T:;M&:.STME | Feb 17 1997 8:00am
ANNUAL REPORT

Secretary of State

1997 DIVISION OF CORPORATIONS ' S ecretary Of State

DOCUMENT # N20429 (9)

1. Corporation Name

BERMUDA BAY COMMUNITY HOMEOWNER'S ASSOCIATION, |

Principal Place of Business Mailing Acidress 1|||l||||||| l||||||||| I||II “l‘l tl"l’l"l"“ |||" NI“"""“'”II.

3465 W. VINE STREET 3485 W. VINE STREEY
KISSIMMEE FL 34741 KISSIMMEE FL 34741-4663
3. Dats Incorporated or Qualified 3a. Date of Las| Re
17i08 {10218
2. Pringipa! Place of Business 2a. Mailing Address 4, ?f%i Number Apptied For
2 |26 50-2876407 _|Not Applicable
Suite. Apl.#. et Sulte, Apt. 4, otc. 8. Certificals of Siatus Desired O $8.75 Aaditonal
22] [27] Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 199,032,
24 25] 2] 30 _ Florida Statutes Clves [JNo
9. Name and Address of Currant Reglstered Agent 10, Name and Address of New Reglstered Agent
B81] Name
ARENA MANAGEMENT GROUP, INC. 83| Sirest Address (P.O, Box NUmber I8 Mol Acceptable)
3485 W VINE ST.
KISSIMMEE FL 34741 83
84| City 85 Zip Codo
FL

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation eubmits this statement for 1he pur%ose’a? changing s registered
oftice or registered agent, or both, in tha State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmeant as raglstered

ageni. | am fa i!uarjnrljz?cem the obligations of, Section 617.0503, Florida Statutes. )
SIGNATURE Ay o S e (e [T er sn. IQK L 2 /¢ / il
Stgnafure, typail o printed nama of registered agan: and e it applicabie {NOTE: Reqistared Agent signalure requined whan relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE PD KT DeCETE 11T PD Abraham, James [ Change B Kaddtion
NAME DICKINSON, LINDA 12 NAME Abraham, James ‘
staeeranoress | 2841 WHALEBOLE BAY DR. wasmeracoress | 842 Long Bay Court
CY-51- 29 KISSIMMEE FL 32741 14 CITY-ST- 27 Kissimmee, Florida 34741
TiLE D K KOELETE 21MLE VD [T Change  Jedonddion
HAME GRODETZ, ROBERT 2.2 NAME Neill, Don
stieer anbress | 850 LONG BAY COURT asstreeTanpess (2680 Horseshoe Bay Dr.,
CTv-S1- 2P KISSIMEEE FL 32741 a4cmy-stze |Kigssimmee, Florida 34741
TILE STD ] bELETE 31HILE [_) Change [} Addition
NAME MARTINS, MARIA 32 NAME
stecraooness | §38 LONG BAY COURT 4.3 STREET ADDRESS
oy -51-2r KISSIMMEE FL 34741 24.CHTY-5T- 1P :
e ] beLese AUMLE [T crange [ Addition
HAME 4 2NAME
STREET ADDRESS 43 STREEY ADDRESS
CITy - 51- 2P 44 CITY-ST-2P _
MMiE T DELETE 51TILE : TJchange ] Addfiion
NAME 52 NAME : '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2 5.4 CITY- §T- 2P :
LE ] OELETE 6.1 TITLE ~ [Ochange [T Addition
KAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP I 6.4 OITY-81-2IP

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statules. | further certily thal the
information indicaleo on 1his annual report or supplemental annual reporl is true and accuratle and that my signature shall have the same legal eftect &5 il made under oath; that
| am an officer or diractor of the corporation or the receiver or trustes empowered to execute this report as requiréd by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Blgok 13 if ehangag, or on atiachment with an address.
-\545"5 ;

S|GNATURE:'777M}¥5 §244 %w\iz SUEIBE D - posgmne 24517 Yo7 Eaod ol

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OA DIRECTCR Date Daytire Prone ¢ OSOR04

CR2E037 (9/96)



