REERT ]

/
2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 24, 2007 08:00 AM

DOCUMENT # N01000000963
BERNWOOD PLACE PROPERTY OWNER'S
ASSOCIATION, INC.

Secretary of State

O, [ ¥

Principal Place of Business

223 DOLPHIN COVE CT.
BONITA SPRINGS, FL 34135  US

Mailing Adcress

223 DOLPHIN COVE CT.
BONITA SPRINGS, FL 34335 US
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DO NOT WRITE IN THIS SPACE

DT

07032007 No Chg-NP

CR2E037 (4/06)

Apphec For
Not Applicable

O $8.75 aadditionat

Fea Required

4. FEI Nurnber
01-0461445

5. Certilicate of Status Desired

6. Name and Address of Current Registerad Agant

MILLER, ROGER
223 DOLPHIN COVE CT.
BONITA SPRINGS, FL 34135

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

SIGNATURE

8. The above narmed enbly submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

Signature typed or puntec name of regrstered agent and title «f applcable

{MOTE, Registared Agent signature required «nen rensianng) DATE

9. Election Campaign Financing
Trust Fund Contribution

Filing Fee is $61.25
Dvue by September 14, 2007

55.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS
e PD )
NAME LOVELESS, STEVE

SIREET ADDRESS | 223 DOLPHIN COVE CT.
CITY-S1-2P BONITA SPRINGS, FL. 34135
THLE vSsD

NAME MILLER, LUCY

SIREET ADDRESS | 223 DOLPHIN COVE CT.
CITY-§1-21P BONITA SPRINGS. FL 34135
TITLE vT

NAMF MILLER. ROGER

STRLLT ADDRESS | 223 DOLPHIN COVE CT.
Ciry-S1- 21 BONITA SPRINGS, FL 34135
TiILE .

NAME

STREET ADDAESS

CITY-ST-2P

TiLE

NAME

STREET ADDRESS

ciry-§1.2ip

TILE

NAME

STAEET ADDAESS

CITY-§1- 2P

L00eT 70235
07424717 ~G0007-609 B1. 25

DO NOT WRITE
IN THIS SPACE

12. | neredy cerlfy 1hat the infarmation supplied with this hling does nol Gual
ingicaied on this repon o lemental report is true and accurate a
of the corporation or the recei rustas ampowerad 1o exacute t
changed. or on an anach t with an adaress, with all otheLlike el

SIGNATURE:

red.

or the axemptions contained in Chapier 119, Florida Statutes. | further certily that the information
my signature shall have the same legal eflect as il made undger oalh; that | am an officar or director
ori as required by Chapter 617, Flonda Stalutes: and that my name appears in Block 10 or Block 11 i

bstmusl ANE

ED OR PRINTED NAME GF BIGNING OFFICER 0 DIRECTOR

Date [ ¥ Dayume Prone #




