2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N20429

1. Entity Name

ASSOCIATION, INC.

BERMUDA BAY COMMUNITY HOMEOWNER'S

Principal Place of Business
101 PARK PLACE BLVD
STE 2

KISSIMMEE, FL 34741

Mailing Address

101 PARK PLACE BLVD
STE2

KISSIMMEE, FL 34741

2. Principal Place of Business

101 Park Place Blvd.

3. Mailing Address
101 Park Place Blvd.

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED

Feb 27,2004 8:00 am

Secretary of State

02-27-2004 90039 034 ****51.25

U

. : 01062004  chg-np CR2E037 (10/03
Suite 2 Suite 2 9 (1003
City & State City & State 4. FEI Number Applied For
Kissimmee, FL Kissimmee, FL 59-2876407 Not Applicable
Zip Country Zip Country " . $8.75 Additional
34741 USA 34741 USa 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

ARENA, WAL TER

101 PARK PLACE BLVD
STE2

KISSIMMEE, FL 34741

N 7. Namsamnddmsﬁmﬂegmam _
ASSOCTATION MANAGEMENT GROUP OF CENTRAL FL,

fﬁt Address (P.O. Box Number is Not Acceptable)
PARK PLACE BL

SUITE 2

L
TSSIMMEE

ip Cod
FL | 53548

the obigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or panted name of registerad agerst and titke if appiicabre. (NOTE: Registerad Agent signature required when reinstating) DATE
Fillng Foe Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE PO 3 petete 1ME [OcCtange [ Aadition
NAME NEILL, DON NAME
STREET ADDRESS | 2680 HORSESHOE BAY DRIVE STREET ADDRESS
Ciy-s1-ap KISSIMMEE, FL 34741 CITY-ST-2P
e STD {3 petete TE O Crange T Addition
NAME MARTINS, MARIA NAME
STREETADDRESS | 838 LONG BAY COURT STREET ADDRESS
CiY-ST-21P KISSIMMEE, FL. 34741 CIY-S1-71P
TTLE vD {1 Dalte TIILE [JChange [ Addition
NAME SHIPTON, JAMES NAME
~STREET ADDRESS | 850 LONG BAY CT -~ ~=- — —§ - STRECF ADDRESS -[=— += - - —— e e —_—
CITY-ST-2IP KISSIMMEE, FL 34741 cY-S1-2P
TMLE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-SF-TP
TE 7 pekete TME O Crarge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2P
TIILE O oelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-7P

changed, or on an attachmegt with an address,

SIGNATURE:

indicated on this report or supptemental report is true an

TURE AND TYPED OR PRINTED NAME OF

12. | hereby cenify that the information suppliad with this filing does not qualify for the exernption stated in Section 119.07|
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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

al like empowsraed.

)(i), Florida Statutes. | further certify that the information

OFRCER OR

2/90Y  Yp7 €75

Daytima Phone #

[NC.



