2003 NOT-FOR-PROFIT CORPORATION

“~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18431

1. Entity Name

BERMUDA APARTMENTS CONDOMINIUM ASSOCIATION, INC. /
i

Principal Place of Business Mailing Address

vUir(0y}

FILED
May 09, 2003 8:00 am
Secretary of State

05-09-2003 90146 010 ****6] .25

16919 1ST STREET EAST TEUrTTST SIRCED EAST
N. REDINGTON BEACH FL 33708 N, REDINGTON BEACH FL 33700
us o 1 g
10 Box Y404t
Suite, Apt. #, etc. sune Apt. #, elc. MCHECK HERE IF MAKING CHANGES
City & State City vta‘t 4. FEI Number Applied For
‘cﬁ s bu (6 PI/ 53-3072708 Not Applicable
Zip Country le uptry - ’ $8.75 Aaditional
EBT wg f/le 6) 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

Namq\f(r\o i Cox. \P\ J)oﬁ’-""‘nh .

—-‘$2IT2;‘ g#?REE?{_E:;T:—_- . o Stree Address {PO Box Wber lmt}.#\ecc ble)
UNIT E
N. REDINGTON BEACH Fi 33708 City Zip Code
ot VetersYurm FL | 237/2

8. The above named enlity submits this stajement tor the purpese of changing its registered office ar registered agent, ar both, in thefState of Florida. | am familiar with, and accept

the obligations of registered ggent.»

L

s//03

SIGNATURE Z
Slgnature, typed or printed name of registered agent and e it applicable. {MOTE: Ragistared Agent signature required when reinstating) DATE
@‘ B
FILE NOW: FEE IS $61.25 9. Election Campalgn lfmancmg $5_00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Feas Florida Department of State
[
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ﬂnelete

HAME MARKLEY, STEWART
STREET ADDRESS | 204 MILLTOWN ROAD
om-s1-2F - [ WILMINGTON DE 19808

THLE

NAME

STREET ADDRESS
CITY-S§T-2IP

gzoso_ h Janesae: k

2067 6onﬁ’on

[ Change

[] Addition

;:ﬁlss'aaaat ntario {SH 156

TITLE PD ' elste
NAME CANNING, SHELAGH i

STREET ADCRESS | 16919 1ST STREET EAST, UNIT E
CITy-sT-2IP N_ REOING'[ON BEACH FL 33708

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

Ka‘a‘nh Farrgw

[ Change

[ Addition

Ouom Seund, Oatarie NUK 5/V§

me 7 |D I - E[)e\ele TMLE SEES = 0 O Change [ Addition |
NAME PEREIRA, L NAME aret Ko\q

STREET ADDRESS | 10 BYWORTH BLVD STREFT ADDRESS |y’ ‘é’ﬂKh i uo0.cd é*

ov-s-2P | TORONTO ON CITY-ST-2IP oll 0o

TITLE 7} Delete Tine aa Ol Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

Tme O Dalgte TTLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-§1-21p

TITLE O belete TITLE [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report ar supplementai 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 or the receiver or trustee empowered to 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 attachment with an address, with all other like empowergd.

SIGNATURE:

'SA//OE BW-/)T;‘;‘,,?'

|

CR2EQ37 (10/02)



