FILE NOW: FILING FEE IS $61.25 FILED

v
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 23 1 999 8 . 00 am :
CORPORATION Katherine Harrls ) : £
ANNUAL REPORT Secraary o Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1990 90269 016 ****5] 25 .
1. Comporation Name
BERMUDA BAY COMMUNITY HOMEOWNER'S ASSOCIATION, |
NC.
Principal Place of Business Mailing Address . . |
485 W. VINE STREET 3485 W. VINE STREET '
KISSIMMEE FL 34741 KISSIMMEE FL 34761 ,
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 05/01/1987
—_Suite, Apt-#, 816 == s = o . = -Suits, Apt#etc . _. . ... _____| 4 FEILNumber__ Applied For
= e —o—— e e o et gy AL A T P g E— P
(22| 27 h8-2676407 Not Appiicable
City & Stat City & Stat iti
—\ R ° ity € 5. Certifcate of Status Desired O $8.75 Additional
23 Eﬂ Fee Required
Zip Country Zip ] Country 6. Election Campaign Financing $5.00 Mmay Be
[24] [25] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
ARENA MANAGEMENT GROUP, INC. 82| Street Address (P.O. Box Nurmber is Not Acceptable) '
3485 W VINE ST. "
KISSIMMEE FL 34741
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered |
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered ,
agent. | am familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes.
SIGNATURE ~
Signature, typad or printed name of regisiared agent and fite if applicable. (NOTE: Registered Agant signalure required when reinstating} DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD RBFRHRM,—“HCS £ L1 DELETE 1ATME ' [Change  [JAddtion | ==
3
NAME ABRAHMAMS JAMES 12NAME o
sreetanoress| 842 LONG BAY CT 1.3 STREET ADDRESS 2
cmy-st-ze | KISSIMMEE FL 34741 14 CITY-ST-2P &
TTLE vD [] DELETE 21TLE [JChange  [JAddiion] ©
NAME NEiLL, OON . _J2aname - .-
streeT aopress| 2680 HORSESHOE BAY DR 2.3 STREET ADDRESS
CITE-ST-ZF KISSIMEEE FL 34741 2 4 CITY-ST-2P
TME STD : {J DELETE 31TME [changs [ Addition
NAME MARTINS, MARIA 32 NAME l
streetappress| 838 LONG BAY COURT 3.3 STREET ADDRESS }
CITY-ST-7P KISSIMMEE FL 34741 34.CITY-ST-2P ‘
TE [ 1 0ELETE LATME JcChange ] Addition '
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
T [J DELETE 5.4 TITLE DOichange [ Addition
NAME 52NANE
STREETADDRESS[: . = .- 53 STREET ADDRESS :
crvstae, o0 54 CITY-ST-ZP
™mE . e N 3 DELETE - J 51 TALE B DdChange  [JAdditon |
nmE T e e R 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS \
CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiveypr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg gnt with an address, with all other like empowered.

SIGNATURE: oy — ‘+//§ )‘l‘i L,/d?;y“?'lof‘i)ﬂ(o

sncn‘ ' FICER OR DIRECTOR P ime Phone #
rdk o s aylime Phone




