FILED
FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

Sandra B, Mortham

ooty of St Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N14048 (5)

1. Corporalion Hame

BERMUDA RUN CONDOMINIUM ASSOCIATION. INC.

e — AR ARVA AR N

6fO JOHN §. DUSS. Iv C/O JOHN 8. DUSS. IV
0 W. FORSYTH ST.. SUITE $600 200 W. FORSYTH 87, SUITE 1600

JAcK FL 32202 JACK FL 322004350 3. Date Ingorporated or Qualified 3a. Date of Last Report
03/27/1886 01/25/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE) Number Applied For
1] 50 N. Laura Street 26 50 N, Laura Street 59-2874325 Not Appiicable
Surle, Apl. #, alc. Suite, Apt. #, ete. n .75 Additional
22| Suite 2800 ;ELSuite 2800 6. Certificale of Status Desired O Feo Roquired
City & State City & Stata 8. Elaclion Campaign Financing $5.00 May Be
23] Jacksonville, FL 2s] Jacksonville, FL Trus! Fund Contribution 0 ‘Acded o Foas
Zp Country Zip Country 8. This carporation has labliity for intangible tax under s. 199.032,
24] 32202 25] 20] 32202 30] Florida Statutes Dves Kl No
9. Name and Address of Current Reglétered Agent 10. Name and Address of New Registered Agent
81 N
J%ri'fl'l 8. Duss, IV
DUSS, JOHN 8, IV #2( Streot Address {P.O. Box Number is Not Acceptabie)
200 WEST FORSYTH STREET 50 N. Laura Street
SUITE 1600 B suite 2800
JACKSONVILLE FL. 32202 st
¥ 85 Zip G
Jacksonville FL fzfﬁez

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgsé'ﬁ'f changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules. :

SIGNATURE Signaiure, lypod or printed name of registered agent 8nd tle if Bpplicatie. {NOTE Repistarad Agent sipnature requined when feinstating) DATE —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TLE DP [J GELeTE 1ITITLE T change [ Addition” | &5
hAME DUSS, JOHN 8. IV 12 NAME I~
steee1 aooness | 200 W. FORSYTH ST. #1600 vasmeeraooeess | 50 No Laura Street, Suite 2800 §
orv-si-ne | JACKSONVILLE FL taomy-sr-2e | Jacksonville, FL 32202 o
L OvP T CELETE 21 TME [ Change ~ [T Addifion O
NAME KOKKINOS, MICHAEL 27 NAME

staect aporess | 11731 SEWARD COURT 2.3 STREET ADDRESS

ar-si e | JACKSONVILLE FL 32225 2.4CITY-§1-29 _

TILE TS [ DELETE 31TME . L change L] Addition
NAME CASTELLON, LOURDES 1.2 NAME

siezer aress | ONE BERMUDA RUN WAY #3 33 STREET ADORESS

orv-si-ze | ST AUGUSTINE FL 32084 34, CITY - $T- 2P

TLE T oecere AMITE [ change [} Addition
HAME 4 2NAME

STREET ADRESS 43 STREET ADDRESS

GiTY-ST- 7P LA CITY-ST- 2P

TILE [CJ DELETE 5.1 TITLE L[] Change  [_J Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CiIy-5]-2IP 5.4CNY-5T-2P

Tme [ ] DeLETE §1TILE [JChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§1-2IP §4 CITY-ST- 29

14, | do hereby cextily that the information supplied with this filing doas not gualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report Is true and accurate and that my signaturs shalt have the sama legal affact as it made under oath: thai
I 'am an officer or dvecior of the corporation or the receiver or trustee empoweted 10 sxecute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13,5 nged, or on an ment with an address.

SIGNATURE: _ ¢ IR Y. 2491 (39)b30-5353
ngﬁ PCR DIRECTOR Cala “S— " *Daytima Phona DO0BDTS

[+
L]



