2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N95000002310 R ety of Gtate™

BERMUDA GARDENS CONDOMINIUM ASSOCIATION, INC. 02-01-2000 90109 049 ****61.25
Principal Place of Business © Mailing Address
€732 LONE OAK BLVD \ 6732 LONE QAK BLVD
NAPLES FL 34109 NAPLES FL 34109-6834
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Fer
650645064 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ §8'75 Pfdditional
_Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Mame
COUCH. ROBERT B Street Addresa {F.0. Box Number is Not Acceptable)
KRAMER - TRAIL MANAGERMENT GROUP
6732 LONE OAK BLVD. - : —
NAPLES FL 34109 ' i FL | “P~°°°
8. The above named enti its this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Ignature, typed or printad nama of regfsterad agent and titiS W applitable. (NOTE' Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. [ Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD [ pelste TITLE (1 Change [ Acdition
NAME TERENZ), SHIRLEY AME
STREET ADDRESS | 28760 BERMUDA BAY WAY #101 STREET ADDRESS
CITY-ST-21P BON"'A SPR"QGS FL 34134 CITy-$T-2IP
L T [ Detete TITLE [ Change [ Addition
NAME EVANS, CARL . NAME
STREET ADDRESS | 28760 BERMUDNBAY.WAY, #205 - STREETADDRESS { - =—— + o — — .- .- - - -
orv-sT-2¢ | BONITA SPRINGS FL 34134 a-s-2p
TMLE D [ Delete TITLE O change [ Adaition
NAME HAYWARD, KATHERINE NAME
STREET ADDRESS | 28750 BERMUDA BAY WAY #104 STREET ADDRESS
CITY-ST-21P BON"'A' SPRINGS FL 34134 CITY-ST-2IP
TITLE D O pelete TMLE Jchange ] Addition
NAME SlGNE]', ROBERT NAME
STREET ADDRESS | 287650 BERMUDA BAY WAY #204 STREET ADDRESS
CITY-5T-2P BONITA SPRINGS FL 34134 CITY-ST-ZIP
TTLE P 1 Delete TITLE [J Change (] Addition
NAME ADAMS, DICK NAME
STREET ADDRESS | 28710 BERMUDA BAY WAY #204 STREET ADDRESS
CiTY-5T-2IP BONITA SPRINGS FL 34134 CITY-ST-ZiP
TITLE ‘ [ Delete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 directer
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 attachment with go-eeliéss, with all other like empowered.

SIGNATURE:

Frate T T

CR2E037 (9/99)



