- FILED
2008 NOT.LOREROPIL CORPORATION 0. 208 5:00 am

DOCUMENT # N14049 ecretary of State

1. Entity Name
BERMUDA RUN PROPERTY OWNERS ASSOCIATION, 04-04-2008 90009 046 ™***61.25

INC.

Principal Place of Bugi Mailing Address
24 BERMUDA } 24 BERNUDA RUN
ST AUGUSTINE, FL 32084 _US ST AUGUSTINE, FL 32080  US

0

2. Principal Place of BusingSs - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-NP CR2EQ37 (12/06)
City & State City & State FEl Number Applied For
59—2970225 Not Applicable
Zip Country Zip Country N , $8.75 Axditionat
5. Cenificate of Status Desired O Fee Required
. 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BLAZE, JAMES A SR. G—L AZE
- MUDA RUN WAY Street Address {P.0. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32080

City FL | Zip Coda

B. The above named entity submits this sla@nent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis!erﬁent. f
SIGNATURE O] %3 / / 2%
. oale

W‘W'mdww;““”’"w' (NOTE: Regissnad AQSn S0NERLIT Nguined whan reinsasnch
,Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payabie to
Duc by May 1, 2008 Trust Fund Contribution. B AddedtoFees Flotida Department of State
10.. . S - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
1 me 1P O oetete TME [JCrenge 1 Addition
NAME HAMEL, RAYMOND NAME
STREET ADDRESS'{ 13 BERMUDA RUN STREET ADORESS
CIIY-ST-2P SAINT AUGUSTINE, FL 32080 CITY-ST- 2P
TME ! O petete TME [J Change [ Addition
NAME HANEL, BARBARA /1 /N £ | N
STREET AD| DA RUN ; STREET ADDRESS
CITY-57-2P "SAINT AUGUSTINE, FL 32080 CITY-ST-2P
TME : 1 Delete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrrY-ST1-2P R -
me | N 3 Detete TIE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-57-2P oY -ST- 7P
TME [ eiete THLE Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-sr-ar |, CITY-ST-2P
T S 01 belete e O Change [ Addition
NAME o o : NAME
CSTREEVADORESS | .oy - o 0 STREET ADDRESS
CITY-ST- 2P . CITY-S7-2P

12. | hareby cerify that the information supphied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
“indicated on this repart o supplemental report is true and accurate and that my signature shall have the same jegal affect as if made under cath; that | am an officer or director
of the corporation or.the receiver.or trustee empowered to te this rapon as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, orenan aitachment with an address, with all empowered

SIGNATURE: W ' il :; / 3/ / ol

mmWWmoum Daytime Phons 4

Y _Ab7e Cechons




