FILED

Jan 21, 2005 8:00 am
2003 NOT'ESEEI;EE EEP%?#PORAT'ON Secretary of State

01-21-2005 90057 006 ****61.25
DOCUMENT # N04000009273
1. Entity Name
BERMUDA PARK EAST CONDOMINIUM ASSOCIATION,
INC.
Ptincipal Place of Business Mailing Address
186 HILLSIDE DRIVE 186 HILLSIDE DRIVE
ONEONTA, NY 13820 ONEONTA, NY 13820 500051 45
[ R R AT
Suile. Apt. #. etc. Suite, Apt. #, atc. 01112005 Chg-l\.iP CR2E037 (10/03)
Clty & State City & State 4. FEl Number Applied For
20-2i4L6e 34 Not Applicable
ap Couniry Zp Couniry 5. Certificate of Status Desied ] gigfq l‘:"m"‘j‘”“‘
. ) 8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
BURDEN, FRANCIS -
3788 WILDERNESS WAY Street Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS, FL 33065

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

PARRNUL -

SIGN-ATI'URAET :b _ oom

oLt ¢ b - Sonetus, typedor prnted rame of agent and bile § (NGTE: Regustened AQent #:naiae racussad whon raeetaing) y

| °" _ 'Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo

...r. wb vk 2 ;Due by May 1, 2005 Trust Fund Contribution. Added to Fees

10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e | PO O vetete TE [ change ~™ [J Addition
NAME EMANUEL. RICHARD NAME

STREET ADDRESS | 186 HILLSIDE DRIVE STREET ADDRESS

CATY-5T-2P ONEONTA, NY 13820 CITY-ST-2IP

WILE VSTD [ Deiete TME [ Change [ Adcition
HAME BURDEN, FRANCIS NAME

STREET ADORESS | 188 HILLSIDE DRIVE STREET ADORESS

CHY-ST-29 QONEONTA, NY 13820 CITY-S1-2P

ME D ) 3 Detetn me O change 3 Addition
NAME ST. LOUIS, PHILLIP HAME

STREET ADORESS | 4701 NORTH FEDERAL HIGHWAY SUITE 330 A-12 T smeEEToDRESS | - T N -
CITY-ST-2P LIGHTHOUSE POINT, FL 33064 oTY-§1-2P

TTLE 3 betete e [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 2P CITY-S1-2P

TmE £ Detete TIE [Jchange ] Addition
HAME HAME

FI'REIMS STREET ADDRESS

CY-ST-2P ) CITY-ST-2P

TE T O Detete TILE (] Change "~ ] Asdition
wME T T HAME T
STREET ADORESS | STREET ADORESS e
ov-sp " oIY-51-2P N

12. | hereby certify that the information supplied with this fiing does not gualiy for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an olficer or director
' '~ of the corporation or the receiver or rustee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an aftachment with an address, with all other like empowered.

SIGNATURE: %z; /é'z"ﬁé“\ AN ZS . Burpert /’//2:,/05‘ 6O74330333

"/ 'MIGNATURE AND TYPED OR PRINTED NAME OF OFRCER OA [ Date Daytrre Phone #




