2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2006 8:00 am

DOCUMENT # N14047 Secretary of State
1. Enlity N
ity Rame 03-23-2006 90021 050 ****61 25

BERMUDA RUN MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
13 BERMUDA RUN WAY 13 BERMUDA RUN WAY
SQINT e LSJQINT e Hllml‘ Ill ”I“ N" Ill" mll “H m“ |‘|” |‘|”|’|H Ill” m”m |' ’m
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MCORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

59-1284617 Net Applicable
> oy | e 5. Gerlicsto ot ratus Desie, __[1.___ 3075 Addiional_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMEL' RAY H Street A;!»ress (P.C. Box Number is Not Acceptable)
.13 BERMUDA RUN WAY
SAINT AUGUSTINE FL 32080
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalwo. typao or prnted name of rogisiered age{n.:nc tile 4 appacabie. {NOTE: Rogisterod Agenl signalure requarsd when rensiabing) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 10
E D O Detete TILE O change [ Addition
NAME KIERNAN, SYEEFON SHELCTO NAME
STREET ADDRESS | 288 BLVD DES PINS STREET ADDRESS
cmy-sT-7P [SAINT AUGUSTINE FL 32080 CITY-ST-2IP
TITLE ST [ Delete TITLE 3 Change [ Addition
NAME HAMEL, RAYMOND H NAME o )
STREET ADDRESS |13 BERMUDA RUN WAY STREET ADDRESS
CITy-S1-21P ST. AUGUSTINE FL 32080 CITY-ST-ZIP
TME AR _ Dloelewe_ . §ome 1 . [ Change ] Addition
HAME KOKKINOS, MICHEAL NAME )
STREET ADDRESS (P.Q. BOX 351239 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32235 CITY-81-2IP
TITLE D [ petete TIE [J Change [ Addition
NAME AUDAY, SALVADOR NAME
STREET ADDRESS {1760 VERNON LA STREET ADORESS
cny-sT-7p | SUPERIOR CO B0027 CITY-ST-2IP
L PD O Detete TnE [ Crange  [] Aaition
NAME FORD, TIM MAME
STREET ADDRESS |29 BERMUDA RUNWAY STREET ADDAESS
CITY-§1-2P S5T. AUGUSTINE FL 32080 CITY-ST-2ZIP
TITLE 3 Delete TMLE O change  [J Addfition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

12. | hareby certity that the information supplied wilh this filing does not qualify f
indicated on this report or suppiemenigirerart is true and accuralg and that
of the corporation or the raceiver gy empowered
if changed, or on an atlachmen| /¢ pddress, wit

the exemptions conlained in Section 119, Florida Statutes. | further certify that the informaltion
y signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
lo execyfe this repoft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11

il other ke empowgred,
/Y- f ~3.//:3/o_(a Tod- 47 - $o90

SIGNATURE:




