2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT #N12818

1. Entity Name

BERMUDA PALMS CONDOMINIUM ASSOCIATION, INC,

Secretary of State

(03-17-2008 90002 040 ****6] .25

Principal Place of Business
101 PARK PLACE BLVD., STE 2
KISSIMMEE, FL 34741

Mailing Address

101 PARK PLACE BLVD., STE 2
SUITE 2

KISSIMMEE, FL 34741

40046173

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

3. Matling Address

A0S R

Suite, Apl. #, eic,

Suite, Apt. #, etc.

02072008 cpg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For
59-2855421 Not Applicable
Zip Country Zp Country . . $8.75 Additionai
5. Certificate of Stalus Desired O Foo Raquired
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASSOC-MNGMT. GROUP OF CENTRAL FL, INC.
101 PARK PLACE BLVOD., STE 2
KISSIMMEE, FL 34741

e . — —— ———— — —— -

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signeture, typad of prnted name of regutered agernt snd it § appicatie.

(NOTE: Regisiered Agent sgnature requrad whon renstatng) DATE

" B, Elestion Campaign Financing
Trust Fund Contribution.

Filing Fee ia $61.25
* Due by May 1, 2008

Make check payable to

5500 May Be
Florida Department of State

Added to Fees

10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

TmE P £ Delete e P O Change [ AddRion
NAE QUITTSEHREIBER, JON NAME Quittschreiber, Jon

STREET ADORESS | C/O CONDO LODGE 3141 WONDOVER AVE smEieiess (3147 Hempstead Ave

uny-s1-2F | KISSIMMEE, FL 34741 Cv-S-0F - [Kissimmee, FL 34741

TLE VP O] Delete TLE O Change [ Addition
NAME QUITTSCHREIBER, GARY NAME Quittschreiber, Gary

STREET ADDRESS | 3956 TOWN CENTER BLVD SUITE 160 SRETWORSS 17794 Kissimmee Bay Circle

omv-sl-2F | ORLANDO, FL e Kissimmee, FL 23744

TME 8T O elete TLE T [DJchange [ Adaition
NAME QUITTSCHREIBER, JO NAME Quittschreiber, Jo

STREET AIDRESS | 3956 TOWN CENTER BLVD SUITE 160 SRETARESS 12794 Kissimmee Bay Circle

omTv-s1-2¢ | ORLANDO, FL erv-si-2r [Kiggsimmee, FL 34744

ME 3 Deiete TLE [ Cange ] Agditien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-aP CITy-57-2P

TLE 1 Delete TMLE O change ] actition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CY-ST-ZP

TME [ Delete e DO change [ Agdition
NAME AL - .

STREET ADDRESS | - - STREET ADDRESS

CITY-ST- 2P CIry-1.2p

indicated on this repan or suppgleme
of the corporation or the receifer or

12. | hereby certify that the information suppl'ef with this filing does not qualify for the exemplicns contained in Chapter 119, Poriga Statules. | further certify that the information
changed, of on an attachmegt with

SIGNATURE:

ess, with all other like empowered.

ort is true and gocurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer of director
lermpowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

Joal QuiiStHREIBER

QR PRINTED NAME OF BIGMING OFFICER OR OIRECTOR

Dexytwrvo Phane #

z// /08

/,m




