2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 03,2004 8:00 am
ecretary of State

DOCUMENT # N18431

1. Entity Name .

BERMUDA APARTMENTS CONDOMINIUM
ASSOCIATION, INC.

09-03-2004 20004 009 ****52 25

Principal Place of Business

16919 15T STREET £AST

Mailing Address
PO BOX 49046

2408344

N. REDINGTON BEACH, FL 33708  US SAINT PETERSBURG, FL 33743  US
s g AR ERCA MR RN
: 25713 KNDUMWD T ‘
Suite, Apl. 4, stc. ' Suite, Apt. #, etc. 07222004 Chg-NP CR2E037 (10/03)
City &%tale City & State 4, FE! Number Applied For
N amfs  PL 59-3072708 Nat Applicable
Zip E L _“-Cjui\lry ne f% 55}1.{_ | Z)un;r;_ | 5. ceniato of Stats Desired, ,_E..]_ ) ugaae.gg‘:\ii!ci‘li?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Esv_ IPoeariy ManT Sves o

Streat Addrass (P.0. Box Number ? Nof Acceptabte)

I City

STE- B
. SEMINRE

FL E573

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

the obligations of registered agent.

SIGNATURE

Esrpik)

CARNTH A WEB(GHT

83 (04

Signature. typed or printed name of registered agent and tills if applicable.

{NOTE: Registeted Agent signature required when reinstating)

DATE

Due by September 8, 2004

Filing Fee is $61.25 9. Election Campaign Financing

Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department aof State

Added 10 Foees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PO ! [ Detete TITLE L\, Ma axt’ 'P O MCMnga [ Addition

NAMKE JANOSCIK, JOSEPH NAME f, oT

STREET ADDRESS | 2167 GORDON DR. STREET ADDRESS 5/3 \J KA eLed 2 20

CITY-5T-2IP MISSISAUGA, ON I5b 156 CTY-5T-2P Tﬂﬁmi =1 baéfj(q Y33Y

TNLE TD : [ Delae TITLE Tb - Mhange [ Addition

NAWE FARROW, JOHN RAME S o

STREET ADDRESS | RR3 STREETADDRESS | P2

Cmv-ST-2¢ | OWEN SOUND, ON n4k 5n5 st | MATS WORTH ONTARLD (A0 NOH 160
Jme . _[SD .o Doase me ISP . Ye-Qrughs—- - Crange ] Aditon

HAME KOHL, MARGARET NAME R o Q — -

STREETADORESS | 2513 KNOLLWOOD CT. STREET ADDRESS ] ’5- 00 o

CITY-ST-ZP TAMPA, FL 33614 ciry-s1-2P AALT é ;z AT 03247

TITLE ' O Delere TITLE : 7 i [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-29

TITLE (7 Dekete L ] Change [ Additicn

NAME . NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE ' O petete TILE [l Change  [Z] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repert 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 director
of the corporation o the receiver or trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an adpres§

all r like empowered.

{0

Wiled g 787 %04

ED OR PRINTED NAME DOF SIGNING OFFICER OR IMRECTOR

= Daytrme Phone #




