2001 UNIFORM BUSINESS REPORT (UBR) FILED L

0013632

OOCUMENT # N14048 “Seeretary of State

-15- 020 011 ****61.25
BERMUDA RUN CONDOMINIUM ASSOCIATION, INC. 05-15-2001 50
Principal Place of Business Mailing Addrass
9410 FLORIDA MINING BLVD. 9410 FLORIDA MINING BLVD. J(414VY
JACKSONVILLE Fi. 32257 JACKSONVILLE FL 32257
us us -
Sulte, Apt, #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2874325 Not Applicable
Zlp _ - cuCouty | _Zp Country . ‘ $8.75 additional
- - - - 5. Cerlificate of Status Desired O Fes Fieguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOKKINOS, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1
9410 FLORIDA MINING ELVD.
JACKSONVILLE FL 32257
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
T, ek AL © 2 4 20
» : . O\
SIGNATURE \J\\ A . MO X vent
Slgnm‘m, typed or printed name of registersd agent and title if applicabis. (NOTE: Réﬁ(ar&d Agent signature required when renstating} DATE
FILE NOQW: 9. Election Campaign Financing $5_00 May Be Make Check payable to
FEE IS $61.25 Trust Funa Contribution. | Added to Fess Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e DP 1 Delete TILE O change [ Adaition g
NAME CERRATO, WALTER A NAME ]
staecT apoess | 3561 PULMER DR. STREET ADDRESS 5
CImy-s1-2IP TITUSVILLE FL CITY-ST-2IP b
o
TMLE DT 1 pelete TITLE [ change [ Addition x
NAME KOKKINOS, MICHAEL NAME
sTReer acoress | 11731 _SEWARD_COURT STREET ADDRESS | _
CIY-8T-21P JACKSONVILLE FL ) CITY-ST-7IP
e TS @Jete TILE S {J Change QAdamon
NAME CASTELLON, LOURDES NAME
streeT anokess | ONE BERMUDA RUN WAY #3 STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL CITY-ST-2P
TMLE £ Detete TME I change () Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CI¥Y-ST-2IP
TLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-7IP CITY-5T-7P
TMLE [ oslete T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
12. [ hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.

RELENAS, NAB L\‘bb O\ Al Yy Y. 2

QIANATIIRE- NAEENAATNYEALY




