FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N20429 ' 02-07-2003 90088 023 ****61 25

1. Entity Name
BERMUDA BAY COMMUNITY HOMEQWNER'S
ASSOCIATION, INC.

Principa! Placa of Business Mailing Address 5 B 0 1 1 0 2 a

107 PARK PLACE BLVD. 107 PARK PLACE BLVD.

SIE2 STE2
KISSIMMEE, FL. 34741 KISSIMMEE, FL 34741 _—_
i

2. Principal Place of Business 3. Mailing Address . ” l

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01072005 Chg-NP ) GR2E037 (10/03)

City & State . City & State 4. FE Number o Applied For

59-2876407 Not Applicable
Zn Courtry Zp Country 5. Centilicate of Slatus Desved [ gg-;’fqumm
- 6, Name and Address of Current Registered Agent ) . T.Nammdmdmnéglwmm
. Namg
ASSOC. MGMT. GRP. OF CNTRL FL, INC.
101 PARK PLACE BLVD. . Street Address (P.0. Box Number is Not Acceptable)
STE. 2
KISSIMMEE, FL 34741 .
i ip Code
ooy FL |*

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

SIGNATURE LiAQ_A Q \ (a Qoo
Signature, lyped or prinied name of regitiorad agent and title i applicale. {NOTE: Peg gt B quired when W) DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees
W0, OFFCERS AND DIRECTORS . ADDIIONS/CHANGE
TME PD . 1 Deleto TRE VD
N NEILL, DON HANE Guikema, Darlene
SIREET ADDRESS | 2680 HORSESHOE BAY DRIVE STREET ADCRESS | g 1) 55 Horseshoe Ba Dr
cnv-s-mr | KISSIMMEE, FL 34741 CITY-ST-29 Kissimmee. FL 347471
me STD T oeits m ClCge [ Adtiim
NAE MARTINS, MARIA N s
STREET ADDRESS | 838 LONG BAY COURT STREET ADORESS
CHY-5T-218 KISSIMMEE, FL. 34741 CITY -ST-7P
THLE vD X Detete TMLE Cchange [ Addition
NAME SHIPTON, JAMES NAME
STREET ADDRESS - | 850 LONG BAY CT~ - ———— - = f STREETADORESS'|~ = ) o e - -
Cify-st-ap KISSIMMEE, FL. 34741 CHY-SY-Z1
e 3 Dctete ul Ochange [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CY-s1-2P CITY-51-72P .
e [ Detete TE [ Change L] Addition
WAME HAME
STREET ADDRESS ¥ STREET ADDRESS
CiTy-sT-1p CiTY-ST-2P
e {1 Delete TINE - Cichange [ Addition
RAME . - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P v S1- T

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the nformation
ndicated on this reporl or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee ampowered o exe 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 attach with an address, with all e em ed.

SIGNATURE: 227 ' RS D-ff

SIGMATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR GIRECTOR




