2002 UNIFORM BUSI‘IESS REPORT (UBR) FILED

DOCUMENT # N20429 Feb 24, 2002 8:00 am
- Eruyhane Secretary of State

'
BERMUDA BAY COMMUNITY HOMEQWNER'S ASSOCIATION, | 02242002 90020 014 ***%6] 25
NC.
Principal Place of Business Malling Address
3485 W. VINE STREET 3485 W. VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
e Rl 58-2876407 ot Applicable
Zip Countr IV zio Country . . . i
1-\ﬂ?P\‘FiTW 5. Certificate of Status Desired O ?eae ggqlﬁ?:é"ona'
6. Nam&ind Address of Current Reglstered Agent 7. Name and Address of New Registered Agent.__.__ . —— - _ -
- - T ’ ' ST T T Name
ARENA MANAGEMENT GROUP, INC Street Address (P.O. Box Number is Not Acceptable}
3485 W VINE ST.
KISSIMMEE FL 34741
City FL Zip Cede

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
Slgnature, typed or printed nama of registered agent and litle if applicable. {NQTE: Registerad Agent signatura required when rainstating) DATE
. 9. Flection Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD 7 oelete TH:E O change [ Addition
HAME NEILL, DON HAME
STREET ADDRESS | 2680 HORSESHOE BAY DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-53-2IP
THLE vD B Dalate TILE [ Change [ Addition
NAME NEILL, DON NAME
STREET A0DRESS |2680 HORSESHOE BAY DR STREET ADDRESS
CITY-ST-2IP KISSIMEEE FL 34741 CITY-ST-2IP
~ e | &TD " T T e algg T TTLE T T T e T T o © © ~[JChange — [JAddition
HAME MARTINS, MARIA NAME
swReeT poRess 838 LONG BAY COURT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CiTY-§7-21P
TiLE vD O Delete TTE O Change [ Addition
NAME SHIPTON, JAMES NAME
streeT aooress 1850 LONG BAY CT STREET ADDRESS
GITY-ST-21P KISSIMMEE FL 34741 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Delete TITLE N [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) e CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmept with an addregs, with gl other like empowered.

SIGNATURE: 7204 5z QUIBH R A A -mARTINS 2722 4o7 F47-94S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

CR2E037 (3/01)



