2000.UNIFORM BUSINESS REPORT (UBR)

FILED

~ 5 s
DOCUMENT # N20429 ng 20, 2000f8§00 am
| cCr
BERMUDA BAY COMMUNITY HOMEOWNER'S ASSOGIATION, | etary of dtate
N 02-20-2000 90026 026 ****6]1 .25
Principai Place of Business Maifing Address
3485 W. VINE STREET 3485 W. VINE STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34741-4668
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-City & States City & State 4, FEI Number Applied For
K P : ) 59-2876407 Not Applicable
ze Country 2P Country 5. Cerficate of Status Desired ~ [] 3079 Additional
Fee Requirad
6. Name and Address of Current Registered Agent- - - - 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number s Not Acceptable
ARENA MANAGEMENT GROUP, INC. ( plable)
3485 W VINE ST.
KISSIMMEE FL 34741 o FL | 20 cos
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.
SIGNATURE
PR . js|g"31U:5- typad or prnted name of registered agent and titte it epplicable.- - T+ (NOTE: Registerad Agent signature required whan reinstating) DATE
el RO PR ‘ T
FILE NOW: 9. Election Campaign Financing $5.00 My Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
R ) - L. TR I R R IR R TR T) I
Q)T e et MRS OFFICERS'AND DIRECTORS = 7 Y77t ot 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P - - [ pelete TITLE JX(Crange [ Adcition
HaME ABRAHAM, JAMES € - . - NAME
STREET ADDRESS | g4 LONG’ BAYCT STREET ADDRESS B‘;Lq LonG BA’ | Ceo YT
CITY-ST-2IP KlssmaE FL 34741 LITY-ST-ZiP
TITLE vD [ Delete TITLE [ Change [ Addition
NAME NELL,DON . HAME
STREET ADCRESS | 2680 HORSESHOE BAY DR ) STREET ADDRESS
omy-st-zp " KlSS,[M-EE'E’F-L—Sﬂ“W T e T CTY-ST-2P  ~ -
TITLE ST [J pefete THLE O cChange  [3 Addilion
NavE MARTINS, MARIA NANE
STREET ADDRESS 338 LONG BAY COUR‘[ STREET ADDRESS
CITY-ST-2IP KlSS|MMEE FL 34741 CITY-ST-ZIP
TIFLE [ Delete TITLE [TJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-3T-2IP
TMLE ' - ' O Delete TME [ change  [] Addition
NAME ' NAME
STREET ADDRESS . . STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(j), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerx with ith ali other like empowered.

sionature: KRS BEQUIRED foofeo__gorJmarts

ﬂﬁd.ﬂ'URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

CR2EQ37 (9/99)



