FILED

May 16, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION 4
FOR PROFIT.COR Secretary of State
04-17-2008 90017 004 ****41 25

DOCUMENT # N0O7000001048 )

1. Enlity Name

THE GARDENS AT BERMUDA LINKS CONDOMINIUM

ASSOCIATION, INC.

Principal Place ol Business Mailing Addrass

2190 J&C BLVD. 2190 J&C BLVD,

NAPLES, FL. 34109 NAPLES, FL 34109 . 66010754

T LR REN R
Suite, A, ¥, 81C. Suite. AD?. * el 01072008 CHQ'NP CR2ENGT “2,%)
City & State City & State 4. FEI Number Applied For

_ 20 -R0OLBLLE Not Agplicable
S O Y . Contfca ol s Desves ) $8.75 Addionn
__6. Nama and Addreas of Gurrent Ragisiered Agent 7. Name and Address of New Ragisterad Agent

Name
R & A AGENTS,INC.
ATTN: PAUL K HEUERMAN Strest Address (P.0. Box Numbes is Not Acceptabia)
850 PARK SHORE DRIVE, 3RD FLOOR
NAPLES, FL 34103

City FL | 2ip Code

8. Tha abave named enlity submits tis Slatement for the purpese of changing its registered office of ragisierad agent, or baln, in Mme State of Florida. | am amitiar with, and accepl
- the obligations af req:saeved agent.

SIGNATUARE
Signarhe, ired of SRS A ¢ {ogel ed 3Rl 303 1k f epdbcabie, (NOTE: Fegraerss AQen SONBiss regured whin ranaing) BATE
Flling Feo s $61.25 . Election Campaign Financing $5.00 May B¢ Make check payable to
Due by May 1, 2008 Trust Fund Comribution. Added to Fees Florids Departmant of Stats
10. QFFICERS AND DIRECTORS 11, ADDIMONS /{CHANGES TO QFFICERS AND DIRECTORS IN 10
me oP 3 Detese T Dchange [ asdition
RAME MULLERSMAN, STEVEN NAME
STREEVADORESS | 2180 JAC BLVD. STREET ADORESS
Ciry-sT-20 NAPLES, FL 34109 Y- $1-2P
me [a}] B Detete TILE [OJcChane  [J Addition
NAME DIAZ, MARIA T RARE
$IREER ADDRESS | 2190 JAC BLVD. SIREFT ADORESS
ciy-ST-hp NAPLES, FL. 34109 CTY. ST 2P
mE DvT }Kmm e O thange [ Adaition
NAME MARTENY, NELSON K NAME
STREET ADORESS | 2190 JAC BLVD, STREET ADDRESS
Cmy-5T-7P NAPLES, FL. 34109 CiTy-51- 2P
e 0 beerr T OCrange  [J Aaition
MAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP City-ST- B2
LT O Oetere TinLE OJCrange [ Aagition
HAME NAME
STREEY ADDRESS STREET ADORESS
cy-ST-1w Cify-ST-29
me 0 Detets TmE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ty-ST-IP LTy -S1- 2P

12 1heret:y certily thai the infarmation supplied with this filin gdoesnol qualify for the exempiions comtained in Chapter 119, Flarida Statutes. | turther certity that the information
e on this repont or supplemental ceport i true end accurate end thal my signature shall have he same Jegal sffect as i made under cath, that | am an officer or Qirector
of the corperstion o Me racerver o Truslas empowered to axecute this report as raquired by Chapter 617, Florida Stalutes: and that my nama appears in Block 10 ar Block 11 it

changed, mmmwhmaﬂ&mﬂn &l o\ng_n
SIGNATURE: é\m-«.m.-x\\ ® -l n ( ogy 22a3-S3\-nen

»orvm(_ Mm OFFICER OR DIRECTOR Daylvrw Prone 8

e ]



