2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

N14049

BERMUDA RUN PROPERTY OWNERS ASSOCIATION, INC.

PrincipaI.Place of Business

16 BERMUDA RUN
S'ls' AUGUSTINE FL 32084
U ]

Mailing Address

16 BERMUDA RUN
a‘g AUGUSTINE FL 32080

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90052 047 ****61.25

JUU1Ubo4

TN

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2970225 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Currant Hegistarad Agent 7. Name and Address of New Registered Agent
Name

MAYES, ROBERT
16 BERMUDA RUN
ST. AUGUSTINE FL 32084

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subrmits this statement for the purpose of changing its reg;stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwa, lypad of printed nama of registered agent and lide «f anpkcable

{NOTE Regsiared Agsent signature requied whan ranstatmg)

9. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added lo Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11,

mLE T THLE Thange  TheFoesdon
e MAYES, ROBERT D e e a Trry Foro y e

STREET ADDRESS | 16 BERMUDA RUN STREET ADDRESS Z g /FERMED n /e Y /0 28/ c-",(.'_
cav-sr-ap | ST. AUGUSTINE FL CITY-51-2P S PN SRS TIVG Fea

FLE D [ oetete TITLE 3 L0 ¥ p [ Change  [] Addition
NAME MAYES, JEAN NAME

STREET ppress | 16 BERMUDA RUN STREET ADDRESS

ory-si-ap  [ST. AUGUSTINE FL CITY-ST-ZiP

TITLE D yﬂelelg L [ Change [ Addition
NAME _ |SMITH, IRVIN_ B NAME N ~ o

SIREET ADDRESS 23 BERMUDA RUN STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL 32080 CITY-ST-7IP

TILE [ Delele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE 1 Delete TITLE [ Change  [] Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

WiLE O Delete THLE [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7IP

12. | hereby certiz that the information supplied with this filin
i

indicated on

changed, or on an aitachment with an address, with all otfer like empowered,

Lafel

g does not qualify {or the exemption stated in Section 112.07(3)(i), Florida Statutes, 1 further certify that the information
s 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 directer
of the corporation or the receiver or trustee empowaered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Goif -7/ §021

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SBNI‘N#JFHCER OR DIRECTOR

RV

Dayuma Phone L]




