2007 NOT-FOR-PROFIT CORPORATION,
ANNUAL REPORT )

DOCUMENT # N14048

1. Entty Namg

BERMUDA RUN CONDOMINIUM ASSOCIATION, INC,

Mailing Address

P.0. BOX 2041
SAINT AUGUSTINE, FL 32085

Principal Place of Business

ONE BERMUDA RUN WAY

SAINT AUGUSTINE, FL 32084  US
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4, FEI Number Apphed For
59-2874325 Not Apphicable

8, Cerlifcale of Status Desired o $8.75 Addiional

Fee Required

6. Name and Address of Current Registerad Agent

KIERNAN, SHELTON
288 BOULEVARD DES PINS
SAINT AUGUSTINE, FL 32080
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8. The apove named entity submits this statement for tha purpose of changing its registared office or registered agent. or both, in the State of Flonda. | am familiar with, and accept

the ohligatons of registered agent,

SIGNATURE
Signatura. typed or printed nama of ragistered agent and title if applicable [NOTE. Ragistarea Agent signature regulrad when reinstating) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be o i_\l g
Due by May 1, 2007 Trust Fund Contribution. Added to Feas e
10. CFFICERS AND DIRECTCRS . ,
TITLE D oo
NAWE SALVADOR, AUDAY ’
STREET ADDRESS | 1760 VERNON LN
CiFy-5T-21P SUPERIOR, CO 80027 o
TITLE DP ‘Tmiz \ .
NAME KERNAN, SHELTON Lo
STREET ADURESS | 288 BLVD DES PINS R
civ-sT-2e | SAINT AUGUSTINE, FL. 32080 ;
TITLE DS e A -
NAME DEW, NORMA el B s BTN :
STREET ADBRESS | 2 BERMUDA RUN WAY #6 N TN AT I N o
or-stze | SAINT AUGUSTINE, FL 32080 b ;,,ENGT WR'T, f
L D S INE T CAPACE. 5
KAV KOKKINOS, MICHAEL N LB I | SPACE o K
STREET ADDRESS | 11731 SEAWARD COURT ‘ T Y T '
crv-sT-ie | JACKSONVILLE, FL 32225 e ‘ .
TILE -
NAME
STREET ADURESS
CIry-SI- &P o ‘3‘
(- BN
BAME & r 3| TR e L A .
SIREET ADDRESS | - e e R : i
SGMCSTZR 272 = " e oy g e ot A R T ek o

12. 1 hereby cervfy that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Florda 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 lagal effect as if mace under oath; that | am an officer or drecior
of the corporation or the recewer or trusiee empowerad 10 exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

L5 #r8 s )

(RSB LT DALY

NATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

Date Daytime Phana #




