FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N20429 SR 02-27-2006 90061 006 ****61 25

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

Principal Place of Business Maiting Address

e B | aasal
(TR ER A CARAR MDA EE v

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. 01302008  ChaNP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-2876407 Not Apglicable
Zip Caurtry Zip Country " , $8.75 Additonal
5. Cerlificate of Status Dasired | Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Addross of Now Registersd Agent
Name

ASS0C. MGMT. GRP. OF CNTRL FL., INC.
101 PARK PLACE BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 2

KISSIMMEE, FL. 34741

City 4e FL | Zip Code

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

SIGNATURE
Sigheture, typed or prwsd reme of agent and e it {NOTE: Regpaienad Ageant s:grolLrg racgsred whon nersiatng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 20086 Trust Fund Contribution, O Addad to Foes
10. OFFICERS AND DIRECTORS ' 11. ADDlTlONSICHANGé
ME PD 7 petete TRLE
NAME NEILL, DON NAME
STREET ADDRESS | 2680 HORSESHOE BAY DRIVE STREET ADDRESS
CITY-5T-TF KISSIMMEE, FL 34741 £ir-s1-oP
e STD 3 Dekte TME chenge [ Aadilion
RAME MARTINS, MARIA NAME
STREET ADDRESS [ 838 LONG BAY COURT STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34741 CciTy-§1-7P
e VO I Delete e - Clchnge [ Addition
MME - _.. |-GUIKEMA, DARLENE .. - NAME - -
STREET ADDAESS | 805 HORSESHOE BAY DR STREET ADDRESS
LITY-ST-2p KISSIMMEE, FL 34741 CTY-31-2Ip
Tme 3 Detete me - Clcmenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cImy-ST-zte CITY-ST-2P
TRE O petete TME [Jchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CiTY-S5-2P
yme [ Deiete mE Clchange [ Adsition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-7P GiY-ST-29

12, | hereby certify that the information supplied with this tg‘:g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | hurther certify that the information
indicated on this report or supplamental report is true acourate end that my signature shall have the same legal stfect as if madle under oath; that 1 am an officer or director
of the corporation or the receiver o trustee empowered to executa this report as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi@eﬂ& with all other like empowered.

SIGNATURE: O~

SUGNATURE AND TYPED OR PRINTED HAME OF umno\qcmoﬂnnscrm Data Daybmea P #




