2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

. FILED

DOCUMENT # N06000004609

1. Entity Name
BERMUDA ESTATES CONDOMINIUM ASSOCIATION,
INC.

20000EC 17 AHII: 1B

Soienl Iu\x\I Ur \) IAIt.

TALLAHASSEE. FLORIDA

Principal Place of Business
1515 N FEDERAL HWY STE 306
BOCA RATON, FL 33432

Mailing Address

BOCA RATON, FL 33432

1515 N FEDERAL HWY STE 306

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

REINSTATEMERNT

City & State City & State 4. FEl Number X|Applied For
Nect Applicable
i Count Count iti
i uniry Zw ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mitchell B. Kirschner, P.A.

Street Address (P.O. Box Number is Not Acceptable)
Y

Suite 314

City

Boca Raton FL I ZipCode 39497

8. The above named antity submits this staternent for the purpose of changing-
the obligations of registered agent.

// 9,

tered office or registered agent, or both, i the State of Fonda. | am tamiliar with, and accept

SIGNATURE 12/13/07
Signajure, NNt NAMeE Of registored agent and btie il npp Agev‘ signature required when reinstating) DATE
MnrﬁT Kirschner / .ﬁ% _
FILE NOWIIl FEE IS $238.25 - Make check payable to .

After January 1, 2008, Fee will he $297.50

Florida Department of State

1. ADDITIONS/CHANGES TO QFFICERS AND VDIRECTOFIS IN 10

10. QFFICERS AND DIRECTORS

TME FD 1 elete e [l Change [ Additien
NAME COLEY, RICHARD T NAME =

STREET ADDRESS | 2412 COUNTRY CLUB AVE STREET ADDRESS

CITY-§T-21P TAMPA, FL 33611 CITY-S5T-2IP

TITLE VSD 1 Deiete TITLE [J Change  [] Addition
NAME SIROF, BRUCE G NAME

STREET ADORESS | 1515 N FEDERAL HWY STE 306 STREET ADORESS

CITY-ST-ZiP BOCA RATON, FL 33432 CITY-ST-ZIP

TITLE vTD (] Delete TIME [ Change [ Addilion
NAME COLLIER, SCOTT NAME

STAEET ADDRESS | 5850 T.G. LEE BLYD STE 290 STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32822 CITY-S1-ZIP

TILE ] Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§7-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report o supple
of the corporation or the receiver

tal reporl is true and accurate and thal my signature s|
gpoyt as required

| have the same legal eflec! as if made under cath; that | am an officer or director
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER GR DIRECTOR \ 12/1 3/070.:15 (61 3::32;1 930
Bruce G Sirof \ o bt A 2 oARAT




