. FILED
2007 NOT I RNUAL REPORT 10" Aug 13,2007 8:00 am

DOCUMENT # N06000003352 Secretary of State
1. Entity Name 08-13-2007 90021 049 ****70.00
BERMUDA DUNES PRIVATE RESIDENCES
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
7380 WESTPQINTE BLVD 7380 WESTPOINTE BLVD
ORLANDO, FL 32835 ORLANDO, FL 32835 : N
S | T R OCATEATAATRRIEEE
Suite, Apt. #, elc. Suite, Apt. #, etc. 07052007 Chg'NP CR2E037 (12"06)
City & State City & State 4. FEI Number Applied For
56-2571660 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?i'gglﬁ?g{;ﬁmal
6. Name and Address of Currant Registered Agent 7. Mame and Address of New Registered Agent

Name
INTRASTATE REGISTERED AGENT CORPORATION Robert L. Taylor

701 BRICKELL AVE SUITE 3000 Slreel Address {P.O. Box N\inber is Not #-‘\Acceptable)

MIAMI, FLL 33131 Taylor & Car P.A,
850 Concourse Pkwy., S., Ste. 105

“% Maitland FL 325'%‘)5?3

8, The above named antity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. Q
signatupe _Robert L. Taylor 53-31\ f @-'\Q-/ ——]x/( /Q"‘l
DATE

Signature, typed o printed name of registered agent and title if applicatie. {NQTE: Reg\stelsd Adprt signalura required when reinslating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD ] Delete TMLE () change  [J Addition
NAME FARINACCI, JOSEPH NAME
STREET ADDRESS | 38651 FLORENCE DR STREET ADDRESS
CITY-ST-ZiP WILLOUGHBY HILLS, OH 44094 CITY-3T-2IP
TILE VPD [ pelate TITLE [] Change [ Addilion
NAME BOS, HANS NAME
STREET ADDRESS | 4320 N JEFFERSON AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33410 CITY-ST-2iP
TITLE TSD [ Detete s [ Chenge [ Addition
NAME WASHBURN, CONSTANCE NAME
STREET ADDRESS | 745 MAJORCA AVE STREET ADDRESS
CITY-57-21P CORAL GABLES, FL 33135 CITY-ST-2IP
TITE [T oelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P GITY-ST- 2P
TILE O oelete TILE [JChange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiY-51-2IP CiTY-$1-2IP
T [ Delete TIILE [JChange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIvY-§1-21P

12. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemeqtal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiveps pteg-empovered lo gxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen b mpowered

SIGNATURE; A\ N pramass 7// 2/07?

su:mu.@z}ﬁn TYPED OR PREQERUMHDF SIGNING OFFICER OR DIRECTOR Bare Dayume Phane #




