FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N14048 i 01-30-2006 90075 031 ****61 .25
1. Entity Nama
BERMUDA RUN CONDOMINIUM ASSOCIATION, INC.
Principal Placa of Businass Mailing Addrass ‘ U U u ‘1 U 3 El
ONE BERMUDA RUN WAY P.0. BOX 2041
SAINT AUGUSTINE, FL 32084 US SAINT AUGUSTINE, FL 32085 US
- ST IV RRRRTUERTRTRE
Suita, Apt. #, etc. Suite, Apt. #, atc. 01232006 Chg-NP CR2EQ37 (14/05)
City & State City & State 4. FE| Number Appliad For
59-2874325 Not Applicable
“n Country Zp Country 5. Cortificato of Status Desired [ ?igesq Additonal
5. Name and Address of Current Registered Agent | 7. Name and Address of Naw Ragistered Agent
Name
KIERNAN, SHELTON
288 BOULEVARD DES PINS Street Addrass (P.O. Box Number is Not Acceptabla)
SAINT AUGUSTINE, FL 32080
City FL I Zip Coda

8. The above named entity submits this staterent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Signatura, typed of printad name of reg d egent and Itie (NOTE: Regstered Agant sgnatura raquired whon ranstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be I‘i‘lake check payable to ‘
Due by May 1, 2006 Trust Fund Contribution, (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D {1 Deleta THLE O cCmange [ Aadition
NAME SALVADOR, AUDAY RAME
SIREET ADDRESS | 1760 VERNON LN STREET ADDRESS
CITY-$1-2P SUPERIOR, CO 80027 CITY-$T-2P
TnE DP {1 Dateta TILE [J Change (3 Addition
HAME KERNAN, SHELTON NAME
SIREET ADORESS | 288 BLVD DES PINS STREETADDRESS
CITY-ST- 2P SAINT AUGUSTINE, FL 32080 CITY-ST-2P
HTLE Ds {1 Dalete TME {JcChange [ Addilion
RAME DEW, NORMA NAME
STREETADDRESS | 2 BERMUDA RUN WAY #5 STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE, FL 32080 CITY-ST-2P
e D {1 Daleta TILE O chnge [ Addition
NAME KOKKINOS, MICHAEL NAME
STREET ADDRESS | 11731 SEAWARD COURT STREET ADDRESS
City-sT-2p JACKSONVILLE, FL 32225 CIFY-ST-2F
mie 1 Deteta e O cwange [ Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS - #
CITy-$1-2P ) -- S CITY-$1-2P : '
Tme O oelsta me . © Ochange [ Addition
NAME : e - ~NAME i -
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CTY-$T-2P

12. ! heraby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with aft othgr fike smpowered.
VoL Dte L LT T SY

Date Dayume Phone #




