_ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

BERMUDA GARDENS CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

0

Principal Place of Business

2190 J & C BOULEVARD

Mailing Address
2190 J & C BOULEVARD

NAPLES FL 33942 NAPLES FL 33942
3. Date Incorgorated or Qualified 3a. Date of Last Report
1935 N/A
2. Principal Place of Business 2a. Maiing Address 4. FE! Number )_(_ Applied For
21 26 Not Applicatle
Suite, Apt. #, etc. Sute, Apt. #, etc 5. Certificate of Status Desired 0 58.75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s, 199.032,
24 25] 20 30 Florida Statutes O vos ¥ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81! N
™ Steven J. MUllersman
L) HARMON* HOLLY A B2| Stoet Addross (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH 2190 J & C Blvd,
- SUITE 202 8
+ NAPLES FL 33040 T T3
Naples FL %] 33692

11. Pursuant to the pravisions of Sections 617.0502 ang 6171 508, Florida Statutas, the above-named corporation
or registered agent, or both, in the Stale of Florida, Such chanas was authonzad by the corporation's board of
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE étnm%&m@u@ 1mh,;“r_w;\ -PAs\ER ey e,
re, typed or pnnte? af registurad agen® ara trele § goodcable

submits this statement for the purpose of changing its registered office
directors | hereby accept the appointment as registered agent. | am

Signatu INOTE- Registersd Age~t Signaturs reiured when renshing! &
12. ~QFEFICERS AND DIRECTORS 13 ADDINIONSCHANGE S TO OF FICERS AND DIRECTORS IN 17 fer]
TITLE D [C1DELETE 1% THLE ; PD m Change [ Addition ._‘ES_,.
KaME MULLERSMAN, STEVEN J 12 NawE Mullersman, Steven J s
seeTancress | 2190 J & C BOULEVARD vasmestanoness | 2190 0 & C Blvd, %
CITY-§T-21P NAPLES FL 33942 weorv-sr-e | Naples FL 33942 o
TiTE D CIDELETE 21TIME T Kichange T Addtion |
NAME OLIVER, KATHRYN T 27 NAME OPiver. Kathryn T
staeer anpress | 2190 J & C BOULEVARD 23smeeeranohess | 2190 J & C Blvd,
CiTy-ST1-2IP NAPLES FL 33942 3 4GV -ST. 2P Naples FL 33942
TILE D [CIDELETE 31TITE D (¥ Change [ Addition
NAME MASON-BRIGH!, MONICA L 32 NAME ﬁason-Brighi. Monica L
stcer aooness | 2190 J & C BOULEVARD sasteeranoress | 2190 J & C Blvd,
CITY-5T-29 NAPLES FL 33942 seom-ste | Naples FL 33942
TILE [CIDELETE 41THILE [Ochange [ Adaition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDAESS
Ciy-sT-op 44 CITY-5T-20 IO i S ﬁénée
TITLE DELETE 5.1 TITLE A E | L gl Addilion
e : sanme L§3720/36- 0105138 D
STREET ADDAESS 53 STREET ADDRESS AL IT) P
CITY-ST-2IP 54CITY-S1-7p
TILE [IDELETE 61THLE CJchange [ Addition
NAME 6.2 RAME
STREET ADDRESS 62 STREET ADDRESS
CITY-ST-2IP B4CNY-SI-21P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 1 19.07(3)K). Florida Stalutes. | further
certify hal the information indicated on this annual repart or supplernental annual report is true and accurate and that my signalure shal have the same lagal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trusleo empowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my Name
appsars in Block 12 or Block 13 if changed, or on an attachiment with an address.

SIGNATURE: TStissen- %@@_,A-L‘)\!}Lﬁﬂéﬁj‘@_& 2feefaw (G4r '?:\_n_m%@i

OREAINTED NAME OF S1GNING OFFICER OR DIRECTOR | e

~

“77




