= FILE NOW: FILING FEE IS $61.25 | FILED

? NONPROFIT FLORIDA DEPARTMENT OF STATE i . g
(_?ORPORA-HON Katherine Harris Mar 24, 1 999 8 ) 00 am g‘
ANNUAL REPORT Secretary of State ; Secretary of State
1999 DIVISION OF CORPORATIONS L (03-24-1999 90074 Q17 ****6] 25

DOCUMENT # N18431

1. Corporation Name

BERMUDA APARTMENTS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
250 104TH AVE 250 104TH AVE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
us : us
2. Principa! Place of Business 2a. Mailing Address ’ ) 3. Date incorporated or Qualifed
Bl m 12/23/1986 |
Suite, Apt. #, etc. _ . . Buite, Apt. #, etc. 4. FEl Number Applied Far
[22] [ 27 ' B - 593072708 - Not Applicable
City & Stat Cil Stat iti
fty & State ity & State §. Certifcate of Status Desired O $8.75 Adq|t|onal
_2?| ] E Fae Required
Zip ! Country Zip Country 8. Election Campaign Financing $5.00 May Be
a] ! 25 |20] [a0] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Registered Agent
. 817 Name
LAMQNT: SUE 82| Street Address (P.O. Box Number is Not Acceptable}
250 104TH AVE
TREASURE ISLAND FL 33706 8
. |84 City FL 85‘ Zip Code
] . T
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
ager|1t. ) am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SlGNAT-URE Signature, typed or printed neme of registared agent and title if applicabla. {NOTE: Registared Agant sigrature required when rainstating) DATE E
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
me | VPD . T1 DELETE UTE CjChangs  [JAddiion | ©
nwe ' | JANOSCIK, JOSEPH 12NAME n
smreeT AopRess| 1576 BLOOR ST. W. . 1.3 STREET ADDRESS g
crvst.ze | TORONTO ON 14CITY-5T-2PP &
mE - STD [ DELETE 21TME C)Change  [JAddtion | C
NAME . DEANGELO, HANNELORE 22 NAME

swreeTaopress| 843 RIFLE CAMP RD. 23 STREET ADDRESS

crv-st-zp " WoPATTERSON NS~ ) T = R sonvstae ) ~ ) S

me ! pP : [O DELETE 31TME [JChange [ Addition
NAME ’ DICERBO, PASQUALE 32NAME

sreeranoress| 78 N. QUEEN STREET #2 53 $TREET ADDRESS

GITY-ST-ZF TORONTO, ONARIO CANADA 34.CITY- ST ZIP

me . PD ] DELETE 41TIME [Change [ Addition

NAME | OEDER, R 4.2 NAME

smeetacoress| 10431 OAKBROOK DR 43 STREET ADDRESS

crvst-zp | TAMPA FL 33624 44CITY-ST-2P

TME D [J DELETE 51THLE [OChange  [JAddfon |
NAME PEREIRA, L 52 NAME :
smsmn;oasss 10 BYWORTH BLVD 53 STREET ADORESS ' '
orv-stze | TORONTO ON 54 CITY-5T-2P

TMe | [ DELETE 6.1 WTLE ] [OChange  [JAddtion | ,
NAME “r“- A SO R R 6.2 NAME

STREETADDRESS| * * . 83 STREET ADDRESS

CITY-ST-ZIP. L 64 CITY-ST-2IP

1471 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anquat-+eport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation ot 48 receiydr dr frutee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

A EQUIRED?&M,m/.) ZOCTAL Scletgs  S2d=<bi

SIGNING OFFICER OR DIRECTOR Daytime Phone # 4




