FILE NOW: FILING FEE IS $61.25

i ?

3

FILED

o3

S0

NONPROFIY =
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOGUMENT # 745232 9)

BERMUDA CLUB CONDOMINIUM ASSCCIATION, INC.

Principal Piace of Business Mailing Address

ARG

5959 WINKLER RD 12650 WHITEHALL DRIVE 3. Date Incorparated or Qualified
FT MYERS FL 33919 FT MYERS FL 33907 12/12/1978
us us i o oo
4, FEI Number Applied For
59-1879563 Nt Applicable
2. Principal Place of Business 2a. Ma_lling Address 5. Certificate of Status Desired O $8'75 Additionat
;' EI ___Fep Required
Suite, Apt. #, etc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 way Be
’El 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nanprofit corperation 2 homeowners association?
EI ;s;] . ) Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;l E‘ a El Personal Preperty Tax dus June 30, Hves [no B
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BENSON, MARK R. 82| Street Addross (P.O. Box NUMDer is Not Acceptable)
12650 WHITEHALL DRIVE - _
FT MYERS FL 33907 8
84| City FL 85’ Zip Code

1. Pursuant to the provisions of Sections 6170602 and 617.1508, Fiorida Statutss, he al

bove-narned corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the carporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

14. | hereby certil

officer or director of the carporation
Block 12 or Bleek 13 if changed, or

SIGNATURE:

&

TeSS.

an attachment with anpadd

SIGNATURE Signature, typed of printed nama of registerad agent an-d title H applicatis, B (-NOTE: Feglstared Agent signature required whenreinstating) DATE L B L.
12. "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D LI DELETE L1TME D LI Crange  zdvddition
HAME DROEGE, HARRIET 1.2 NAME Houtz, Elizabeth
streeT A0oRess | 5959 WINKLER RD, 320 13STREETADDRESS | 5959 Winkler Rd #103
CITY-51- 2P FT. MYERS FL 14 CRY-5T-ZIP Fr_Mvers. FL 33919 o )
TITLE D [T DELETE 21 TILE [T change [ Addition
NAME BRYANT, MARTHA 2.2 NAME
stReeT ADD3EsS | 5959 WINKLER RD, 105 2.3 STREET ADDRESS
Ty -S7-2P FT MYERS, FL 00000 2.4 CITY-S1-2IP X o
TITLE ] L[ DELETE 3.1 TILE L1 Change [T Addition
NAME TORRES, JOSEPH 32 HAME
smreeTacoress | 5959 WINKLER ROAD #117 23 STREET ADDRESS
CITY-ST-7IP FORYT MYERS FL 3.4, CITY-5T-2P L
TILE STD X1 OELETE 41TITLE [ change [ Addition
HAME RAMELLA, MARIE 4, 2NAME
steeetapbress | 5859 WINKLER ROAD #2170 43 STREET ACDRESS
CITY-ST- 2P FT. MYERS FL 44 CiFY-ST-2P ] o
TILE D LT DELETE 5.1 TILE [T crange [T Additlon
NAME OLSEN, DONALD 5.2 NAME
smeer a0oress | 5959 WINKLER RD, 201 5.3 STREET ADDRESS
£ITY-57-2P FORT MYERS FL 54 CITY-ST-2IP ]
TITLE L1 DELETE 61 TITLE [T Change [T Addition
NAME 5.2 NAVE
STREET ADDRESS 6.3 STREET ADCRESS
CITY-5T-2F B4 CITY-ST-2IP L )

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an
the raceiver or trustes empowerad to execuls this repert as required by Chapter 617, Florida Statutas; and that my name appears in

Yey8 - 759/

Daytime Phone # mee=daa

Tan 14 498 9

CR2E037 (10/97)



