2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N06000003352 Jun 02, 2008 08:00 AV

1. Entity Na
BERMUDA DUNES PRIVATE RESIDENCES . Secretary of State

CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business Mailing Address
7380 WESTPOINTE BLVD 7380 WESTPOINTE BLVD
ORLANDO, FL 32835 ORLANDO,.FL 32835

MANRAWAR AR

05132008 No Chg-NP CR2EQ3T {4/08)
4. FEI Number Applied For
56-2571 660 Not Applicable
' B i , $8.75 Additional
o Vo T e ANPES S E L e 5. Certificate of Status Dasired O Feo Required

8. Name and Address of Current Registered Agent

TAYLOR, ROBERT L

TAYLOR & CARLS, P.A,

850 CONCOURSE PKWY S STE 105
MAITLAND, FL 32751

4 L L2 L M ,
8. The above namad antily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the abligations of registered agent.

Pedr e # O FTRNY

SIGNATURE
Signatwa, typad OF printac nama of registerad agent and Ltke i applicabla (NOTE: Ragistered Agent signature required when feinstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing: - $5.00 may Be
w - .Duo by Soptember 12,2008~ - - -—Trust Furd Contribution.{ O  Addedto Fees
10. OFFICERS AND DIRECTORS IR =
TmE PD e ‘hg L :
NAME FARINACCI, JOSEPH at X

STREET ADDRESS | 38651 FLORENCE DR

CITY-51-719 WILLOUGHBY HILLS, OH 44094
e VPD

NAME BOS, HANS

STREET ADDRESS | 4320 N JEFFERSON AVE
CITY-ST-2P MIAMI BEACH, FLL 33410

TILE TSD

NAME WASHBURN, CONSTANCE
STREETADDRESS | 745 MAJORCA AVE

CITY-ST-71P CORAL GABLES, FL 33135

TME

NAME

STREET ADDRESS
CIFY -ST-70

TilLe
NAME
STREET ADDRESS |. i .. C
CIVY-51-7 ’ e

TMLE C e e e
NAME B
STREET ADDRESS [~~~ ™
TTY-51-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions containad in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report or supplamental raport is trug and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustes empoweged to exacule 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 altachme address, wilt al\ other like empowared.

S IG NATU RE -+ snnywﬁ%«n TYPED on/m}fsn NAME OF SIGNING O:‘FICEH OR DIRECTOR, %7/0 {

Date Dayuma Phone #




