FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 07,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N12818 02-07-2005 90088 024 ****§] 25

1.

Entity Name
BERMUDA PALMS CONDOMINIUM ASSOCIATION, INC.

Principal Pt f Bus Mailing Address
101 PARK PLACE BLVD. STE 2 107 PARK PLACE BLVD, STE 2 50011027
KISSIMMEE, FL 34741 SUITE 2

KISSIMMEE. FL 34741

I R
T S — [EHE0RE KB L LA R DR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Cha-NP - CROEOS7 (1 U03)
City & State City & State 4, FEI Number = Applied For
. 59-2855421 Nat Applicable
Zp Country Zp Country 5. Cerlificate of Status Desred [ %75 Additional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
ASSQC. MNGMT. GROUP OF CENTRAL FL, iNC.
101 PARK PLACE BLVD,, STE 2 Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL. 34741

City - - FL [ZipCode

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE \vﬂ ol oo & W, U Y- S 1-Z2(0 OS5
wmammmdwmmhim (NOTE: Rogestired Agont sgnature requined whin mirmstang) DATE
Flilng Fee Is $61.25 9. Eiection Campaign Rnancing $5.00 MayBe 1
Oue by May 1, 2005 Trust Fund Contribution. [} Addedio Fees
10. OFFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE DST 7 pewete TME [JcChange [ Addilion
HAME QUITTSCHREIBER, GARY NAME
STREET ADDRESS | 3956 TOWN CENTER BLVD., #160 STREET ADDRESS
CITY-ST-20P ORLANDO, FL. Y -5T-2F
me op [ pekete TME CJchange [T Addition
NAME QUITTSCHRE!IBER, JO NAME -
STREET ADDRESS | 3147 HEMPSTEAD AVE. STREET ADORESS
oY -ST-2P KISSIMMEE, FL 34741 CirY-ST.2P
TILE DST ] betete it M change [ Addition
wve | QUITTSCHREIBER, JON o NAME ‘ o B _
STREET ADORESS [ C/CY CONDO LODGE 3147 WINDOVER AVE STREET ADDRESS
CITY-ST-If KISSIMMEE, FL 34741 CimY-sT-2P
TITLE 3 Delete TM.E [JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
City-S7-2P CITY-51-29
TE [ pewte 1TLE [dchange 3 Addition
NAME I HAME
STREET ADDRESS STREET ADDAESS
ity -57- 79 ciry-SE-21P
me | .. =T e [lcange [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
Cry-ST- 1w . . CAY-ST-2F
12. } hereby oert'rfg that the information suppliea with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. I further certify that the information
indicated on this report or supplemental report is true ane accyate and that my sigriature shalt have the same legal effect as it made under oalhy that | am an officer or diractor
of the corporation or the receiver or trustee empowered/to execute this repbrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with al e powéred.

SIGNATURE:




