FILE NOW: FILING FEE IS $61.25 - .

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (5)
1. Corporation Name
BERMUDA RUN CONDOMINIUM ASSOCIATION, INC.

IEENTRIM DN

Principal Place of Businoss Mailling Address
C/O JOHN 5. DUSS, IV C/O JOHN S. DUSS. W
X0 W. FORSYTH ST.. SUITE 1800 200 W. FORSYTH ST.. SUITE 1600
JACKSONVLLE FL 32202 JACKSONVLLE FL 32202 Y o o Guaiied o Do ST Fe
. Date Incorporated or Quali .
03127/ 1966 08/11/1985"
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6] 59-2874325 Not Applicaiole
Suite, Apt. #, eto. Suite, Apt. #, elc. 5. Certifcate of Stalus Desirad 0 $8.75 Additional
22 ;ﬂ Fee Required
. City & State City & State 6. Election Campaign Financing $5.00 vay Be
23| 28] Trust Fund Contrioution 0 Added to Fees
2 Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 [25] 20} 30 Florida Statutes O Yes 0o
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
DUSS- JOHN s'r v 82| Street Addross (P.C. Box Number is Not Acceptable)
200 WEST FORSYTH STREET
SUITE 1600 83
JACKSONVILLE FL 32202 R FLF ¢

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registersed agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SGNATURE
Signeture, typed or printed name of registered agent and tite f applicable (MOTE: Regislered Agenl signafure required when renstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO GFFIGERS AND DIREGTORS 1N 12
nnE DP [ DELETE 117ITLE OJChange ] Addition
NAWE DUSS, JOHN 8. IV 12 HAME
sweeraconess | 200 W. FORSYTH ST. #1600 1.3 STREET ADDRESS
CITY-81-2F JACKSONVILLE FL 14 CITY-5T- 2P
TILE oW CIDELETE 21 TME change £ Addition
NAME KOKKINOS, MICHAEL 22 NAME
sreeet aporess | 11731 SEWARD COURT 23 STREET ADDRESS
Cy-5T-21F JACKSONV‘LLE FL 2 4CITY-81-p
T 15 CDECEE 3TTNE [JChange L] Addition
NAME CASTELLON, LOURDES 32 HAME
sreer aooness | ONE BERMUDA RUN WAY #3 3 STREET ADDRESS
oIy SI-2P ST. AUGUSTINE FL 34.CITY-S1-7P
TTLE [JOELETE 41TLE [Ochange [ Addition
RAME 4 2NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
Tty -51- 2P 44 CITY-ST- 2P
TILF [JDELETE 51 TIME CJChange [ Addition
hANE 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CIIY-ST- 2P 5.4 CITY-5T- 2P
TIILE [IDELETE 6.1 TITLE [ Change [ Addition
HAME 6.2 NAME
STHEET ADDRESS §.3 STREET ADDRESS
CHTY-S1-2P £.4 CITY-5T-2IP

14. | do hereby cerlify that the informatian supplied with this filing is voluntarily fumished and doaes not qualify for the exemplion stated in Saction 119.07(3)k), Florida Statutes. | further
cortify that the information indicated on this annuat report or supplemental annual report Is true and accurate and that my signature shalt have the sama legal effect as if made under
oath; that | am an officer ordirectocef Ti corporation o Thdyrecsiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bi ed. Or oh ap.afia

SIGNATURE: / ﬁ{ﬁ&{[ﬁﬁgﬂ.ﬂfﬂ

e Pione #

© OR PAINTED NAME OF EIGNING OFFICER OR DIRECTOR

SIGNATURW AND TYPE

CR2E037 (12/95)




