2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}
DOCUMENT # N14049 .

1. Enlity Namg

BERMUDA RUN PROPERTY OWNERS ASSOCIATION, iNC.

FILED

Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90096 037 ****g] 25

Principal Place of Busingss Mailing Address
WMUDA RUN - ERMUDA RUN

ST AUGUSTINE FL 3208 ST AUGUSTINE FL 32080

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apt. #, clc. 1st MOORE CR2E037 (10/06)
City & State Cily & Slale 4. FEI Number Applied For

59-2970225 Not Applicable
Zp Couniry 2o Country §. Ceriificate of Slalus Desired 0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAYES, ROBERT
16 BERMUDA RUN
. 8T. AUGUSTINE FL 32084

e Tames . Blaze Se.

il
<7

Streot Address (P.Q4 Bax Number is Not Accepl.

ST A

" 54 rugusdne  FL

%% 30

8. The above named enlity submits thi “statement for the purpose of changing its registered

office or registered agent, of botd in the State of Florida. 1am farmiffar with, and accepl

tha obligaliens of registered a (\
SIGNATURE PO A A /) ; ?1 . %— /A‘? /0'7
Signature, typad or crnyfs name of regislered egent and ke + anpicabls )/ (NOTE’RL‘L}\SIE!BD Agenl signatura raguired wnen rmnstaiing) / DAL 7 L
L™
N
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
i ) - g@me i [ change [ Addition
NAME MAYES, JEAN NAME
SIRLET ADDRESS | 16 BERMUDA RUN STREET ADORE S
CIY-S1-ZIP ST, AUGUSTINE FL CIry-s1-4p
e P [ Delete me [ change ) Addition
NAME HAMEL, RAYMOND NAML
SIREETADDRESS | 13 BERMUDA RUN STREET ADDRESS
CHY-81-21P SAINT AUGHSTINE FL 32080 CITY-51-21P
it 5 O Detete TiILE [ change [ Addition
NAML HANEL, BARBARA NAME
SIRIETADDRESS | 13 BERMUDA RUN SIREE] ADDRI S8
CIV-SI-2IP | SAINT AUGUSTINE FL 32080 ciry-s1-2p
Tl O Delete TITLE [ change  [T] Addition
NAME, NAME
STRIET ADDRESS STRECT ADDRI 5
CITY-SI-2IP CiTY-S1-21P
1 O pelete e [ change [ Addition
NAME NAME
SIREE T ADDRESS STREET ADDRI 3
CIHY-S]-2IP CITY - 51-IP
ML ] Delele TLE [ change [ Addilion
NAME HAME
STHEET ADDRESS STREET ADDR 55
CIlY-8[-#1f CINY-S1-2IF

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

SIGNATURE: N

/ & AMeS

A

12. | hereby certify lhal the informalicn supplied with this filing does nol qualily for tho exemptions contained in Seclion 119, Florida Slalutes. { further cortify that the informalion
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an cificer or direcior
of the corporation or the receiver or trustee empowered lo execule thig report as required by Chapter

ﬁflon‘ a Slaiies; and that my name appecars in Block 10 or Block 11

Z'?jo-, '78% yz_ﬁ' 2 /b

28
A2E,

SIGMATURE ANCYTYPED GR PRINTED NAME OF SIGNIG OFGYCER OR BIRECTOR

T BRI A )c

Dad N Uoylre Phong 4

/



