2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # N0O7000006199

1. Entity Name

BERMUDIANA CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-03-2008 90212 041 ****70.00

Principal Place of Business
1934 COMMERCE LANE
SUITE 1

JUPITER, FL 33458

Mailing Address

1934 COMMERCE LANE
SUITE

IUPITER, FL 33458

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

R AW BT ER

Suite, Apt. 4, etc. Suita, Apt. #, etc.

02052008

Chg-NP CR2E037 (12/08)
City & State City & State 4, FE| Number Applied For
2_(0-05‘—!? I ‘0% Not Applicable
- | t
ap Country Zip Counlry 5. Ceilicate of Status Desired $8.75 Additonal
—i. | A A Fee Required- .
6. Namse and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Nama

HEARING, DONALDSON
1934 COMMERCE LANE
SUITE1

JUPITER, FL 33458

Streat Address (P.0. Box Number is Mot Acceptable)

City

Zip Code

FL |

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

*-«tha obligations of registered agent.

SIGNATURE

Signature, typed of printed narne of registerad agent and Iila if appicable,

(NQOTE: Registered Agenl signatura required when reinstating)

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contrikution.

55.00 May Be
Added to Fees

a

Fieh s LVl R LN
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD 1 pelete TILE [ Ghange ) Addition
HAME GORE, H GEARL NAME
STREET ADORESS | 1934 COMMERCE LANE, SUHTE 1 STREET ADDRESS
CITY-S1-2P JUPITER, FL 33458 CiTY -ST- 2P
TTLE vPD 71 Delete THTLE O chenge ] addition
NAME HEARING, DONALDSON HAME
STREET ADORESS | 1934 COMMERCE LANE, SUIME 1 STREFT ADDRESS
cry-sT-70 L JUPITER, FL 33458 Criv-ST- 2P
TILE STD 1 pelete THLE [ Change ] Addition
NAME COTLEUR, ROBERT J NAME
STAEET ADORESS | 1934 COMMERCE LANE, SUITE 1 STREET ADDRESS
CITY-5T-21P JUPITER, FL 33458 CiTy-ST-11P
T3 0 Delete THLE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P Y- S1-7P
TITLE 2 pelete TALE Ocnange  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P” CITY-ST- 2P
THLE O Detele TLE O thange  [] Adgition
NAME NAME
SIBEET ADORFSS.) 1 smEetanoaess
CITY-ST- 2P ) K erv-ste |

12. | hereby certity that the informal
indicated on this repors or
of the corporation or the (ﬁ\fa -

exdcute thjs

changed, or on an attachent cripowered.

SIGNATURE:

ing does not qualify for the exemplions contained in Chapler 118, Florida Statutes. ¢ further certify that the infermation
g accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
. report as required by Chapter 617, Florida Siatules; and that my name appears in Block 10 or Block 11 if

zjzﬂ/t)?  SLEB

SIGHA’

RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone §




