2006 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT (AR).

F

DOCUMENT # N14049

1. Entity Narne

BERMUDA RUN PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

16 BERMUDA RUN
SWS' AUGUSTINE FL 32084
U

Mailing Address

16 BERMUDA RUN
Sg AUGUSTINE FL 32080
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
eb 03, 2006 8:00 am
Secretary of State

02-03-2006 90008 044 ****61 .25

L

MAYES, ROBERT
16 BERMUDA RUN
ST. AUGUSTINE FL 32084

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEl Number Applied For
£9-2970225 Not Applicable
| Countr 1 "
Zip ountry &P Couniry 5. Certificate of Status Desired ] $B75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

SIGNATURE

Signature. typed or pnted name of registersd agenl and tie | apprcable

(NOTE Registered Agent sighalurs tesuarsd when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 m

Added to Fees

ay Be

10. OFFICERS AND DIRECTORS -

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10

TITLE P . Aﬂelete THLE [J Change  [J Addition
NAME FORD, TIM NAME
STREET ADDRESS {29 BERMUDA RUN STREET ADDRESS
CITY-5T-2P SAINT AUGUSTINE FL. 32080 CITY-ST-29
TITLE D [ Detete TIILE [T} Change (] Addition
NAME MAYES, JEAN NAME
STRECT ADDRESS {16 BERMUDA RUN STREET ADDRESS
CITY-51-2tP ST. AUGUSTINE FL ) o qomsee | L
TME p. ﬁ) B ‘7 /Y oin /.l AM € L~ [ Detete TITLE Ochange [ Addition
NAME NAME
sweerioness | /3 JIERMLIIA Lui STREET ABDRESS
CITY-ST-21P 571 AU 6577~ '} ,(\,4 “Ar e §C CITY-ST-2/
we e end ' —s oeee e [ Crange (3 Addition
HAME 37 - <A 4%1 /rzﬂ"/l/é 4 NAME
STREET ADORESS / a /3 MV, 0 A Q M STREET AGDRESS

o o . - ‘ Ve¥7’) e
CITY-ST-2IP 5 M’-CS f’ﬂjb - i 2 § CITY-ST-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ Detete THE O charge [ Addition
NAME NAME
STREET ADDRESS STREET AGGRESS
CITY-ST-2I CITY-ST-2F

of the corporation or the receiver or trustee empowered

if changed, or on an attachmenl %wnh of
<
QINATIIRE-

r like empowered.

12. | hereby certity that the intormation supplied with this Hling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certity that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Bleck 10 or Block 11




