FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT 4{"" e FLORIDA DEPARTMENT OF STATE
CORPORATION r = : Katherine Harris

ANNUAL REPORT

1999 g

Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90078 045 ****61 .25

DOCUMENT # N95000002310

1. Corporation Name

BERMUDA GARDENS CONDOMINIUM ASSOCIATION, INC.

Mailing Address

6732 LONE OAK BLVD
NAPLES FL 34109

Principal Place of Business

6732 LONE QAK BLVD
NAPLES FL 34109

AR WA IR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualited
21 28] 05/12/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nurmber Applied For
|22] [27] 650645064 T Not Applicable
City & State City & State ] ) $8.75 Additional
;;l ;l 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narfe,
"o hert B (%o ek
MULLERSMAN, STEVEN A 82 Str7:t/address {P.O. Bax Number is Not Acceptable)
6732 LONE QAK BLVD - vawmers = pia ann’!e_m..g‘* C-’,-z:,w
NAPLES FL 34109 £732 Lone Dal Bl
84| City 85| Zip Code
Nogles M FL | | poyro0

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named

office or register ent,

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

oration submits this statement for the purpose of changing its registered

#%ﬁtﬂn in the Stats, of Florida. Such char

agent. | am iliar wit d a%e ﬁtions of, Section 617.0503, Florida Statutey

SIGNATURE e WL 2

Sigwature. typed or pnnted nama of registered agant and tife if applicable. {NOTE: RogisferegfRgent signatys required when reinstat

12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD p«U’ELETE 11TMLE P-P [Change [ Addition
NAE JACOBS, JIMMY LOU 12 NAE Tevenzi, Shirle

sTReeT AboRess| 288881 REGIS CT 13 STREET ADDRESS | 2 B 76 O Bermuda G ay Way ™/0f

GITY-ST-2IP BONITA SPRINGS FL 34134 14 CITY-5T-2P ‘Bog:dn.é'eaaﬁr Fe Z¢1 3%

TME D [J OELETE 24 TMLE —p CChange  [AAddition
NAME EVANS, CARL 22NaME S

streeTnoress| 28760 BERMUDA BAY WAY, #205 2.3 STREET ADDRESS

CITY-ST-2P BONITA SPRINGS FL 34134 2.4 CITY-ST-ZP

TME D JEADELETE 31TMLE s D Htfange  [A7ddition’
sreeTacoress| 28760 BERMUDA BAY WAY, #202 VISTREETAORESS | 9 & 775D Berm wela Bay Way 204

crvstze | BONITA SPRINGS FL 34134 34 CITY-ST-2ZIP . ner £ TH/ T

TmE TI DELETE 4ATME D v [ Aadition
NAME 4.2 NAME S ne: Kobert

STREET ADORESS 4.3 STREET ADDRESS 2_;720 ’Be rmcede ?“ w""f B zodof

CITY-ST-2P 44CITY-5T-2P Bondn %nm ';f : L .?éé P ‘ /
TILE O DELETE 51TME P Change ddition
NAME SZHAME Adams, D t.t- i<

STREET ADORESS S3STREETADIRESS | 2 B 724 ‘Bermuda Bo“l Wey #ro¢

CFL-ST-TP 54 CITY-5T-ZP Bonde Sguﬂ' s Fi BYI3¥

TITLE [J DELETE 6.1 TITLE re CdChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY:ST-ZIP 6.4 CITY-ST-ZIP

14 [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Slatutes. | further certify that the information
indicatéd an this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as requirgd by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atiachment with an address, -wijth ailg&yerﬁkoam wered.

SIGNATURE:  —SIGNATURH BEQUIRED

_C)//j?ﬁ? S F2-1577

:

CR2E037 (11/98)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



