FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 25, 1999 8'00 am ’é

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90006 028 ***211.25

DOCUMENT # N98000000478

1. Corporuation Name

BERMUDA BAY | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
2190 J & ¢ BOULEVARD 2190 J & C BOULEVARL (
NAPLES FL 34109 NAPLES FL 34108 ‘
] |
2. Principei Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 01/27/1998 .
Suite, Apt. #, elc. Suite, Apt. #, atc. 4. FEI Number v’ Appilied For
;;’ EI Not Applicable
City & Siate City & State it
b Y 5. Certifcate of Status Desired O $8.75 Aiqmonal
23 El Fee Reuired
Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 t1ay Be
;;l l;l m [:‘El Trust Fund Contribution Added t¢ Fees
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent 1
81} Name |
THOMPSON, STUART A ESG 82{ Street Address (P.O. Bo» Number is Not Acceptable) |
4501 TAMIAMI TRAIL NORTH % ]
SUITE 400
NAPLES FL 34103 84| City FL 135' Zip Cade
1. Pursuznt to the provisions of Sections 617.050Z and 617.1508, Florida StatLtes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of dlirectors. | hereby accept the apf ointment as reqg stered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATUFRE
Signature, typed or printed na e of registerad agen| and titls if apphcable. {NCT Z: Registerec¢ Agent signature raqu ired when reinstating) DATE E,‘ P
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 g .
TME D [ DELETE 11TIME Clchenge  [JAddiion | T,
NAME MULLERSMAN, STEVEN J 12 NAME 5)
streeTAooress| 2190 J & C BOULEVARD 1.3 STREET ADDRESS R
cmv-stzp | NAPLES FL 3410¢ 14 CTY-5T-2P & wm
ME D [ DELETE 24 TIMLE CiChange  {]Addtion| © 5%
NAME MASON-BRIGHI, MONICA L 22 NAME :
streeT ADORESS| 2190 J & C BOULEVARD 23 STREETADDRESS
CTY.ST-ZP NAPLES FL 34108 2 4 CITY-5T-2P
TME D L DELETE 34 TILE [OChange  []Addition
NAME OUVER, KATHRYN T 3.2 NAME
strReeTADORESS | 2190 J & C BOULEVARD 3.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 34, CITY-ST-2P
TTLE {J DELETE 41 TLE IChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-ST-ZIP
TITLE ] DELETE 51 TMLE [1Change  [] Addstion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME . [ DELETE §1TMLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-ZIP

14. { hereby certify that the informat on supplied with this filing does not quality for the exemption stated in Section 119.073)(j}, Florida Statutes. | further cartify that the infarmation
indicated on this annual report cr supplemental annual report is true and accurate and that my signatLre shall have the same tegal effect as If made under oath; that 1 am an
officer or director of the corperation or the receivar or frustee empowered to xecute this report as required by Chapte- 617, Florida Statutes; and that my name apgpears in
Block 12 or Block 13 if changed or on an attachment with an address, with a | other like empowered.

SIGNATURE: b, —uSIGNALURE BESISEED | manezimas 4hujae (a4)gioms




