FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N20429 Secretary of State
1. Enlity Name 02-25-2008 90040 022 ****4]1 .25
BERMUDA BAY COMMUNITY HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address
101 PARK PLACE BLVD. 101 PARK PLACE BLVD.
STE2 STE 2
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
S A R 0RO G R o
Suite, Apt. #, etc. Suite, Apt. 4, efc. 02072008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-2876407 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O l?::"sql‘:f:dmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASSOC-MGMT--GRP-OF CNTREL FI--INC- ——— - - = oo o e s o o
101 PARK PLACE BLVD. Street Address {P.0. Box Number is Not Acceptable)

STE. 2
KISSIMMEE, FL 34741

City FL l Zip Code

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

SIGNATURE
. : Signature, typed or prawad name of r agent and tifle § tmﬁ:ﬂqmdﬂqmtsmmwnfmmm) - . DATE - . i
— 7 —_—
: fFiIII‘Ig Fee Is $61.25 9. Election Campéign Financing 5500 May Be Make check payable to
" ¢ .Due by May 1, 2008 Trust Fund Contribution. - * Added to Fees Florida Department of State

10. : OFFICERS AND DIRECTORS - 1. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10, |

me - - |'PD - : © - Dot - TLE - s s -~ = — -] Change- ~ - [ Addition -
NAME NEILL, DO NAME

STREET ADDAESS | 2680 HORSESHOE BAY DRIVE STREET AIDRESS

oryY-S1-2I KISSIMMEE, FL 34741 CITY-ST-7IP

TME - | sTD : O Delete - TILE Clcrange [ Addition
NAME MARTINS, MARIA NAME

STREET ADDRESS | 838 LONG BAY COURT STREET ADDRESS

CFY-ST-2P | KISSIMMEE, FL 34741 Ciry-st-2p

LE vD [ Detete THLE O Crange [ Addition
NAME GUIKEMA, DARLENE NAME

STREET ADDRESS | 805 HORSESHOE BAY DR STREET ADORESS

CITY-5T-2P KISSIMMEE, FL 34741 CiTY-ST-2P

TmE 3 Delete TILE [l charge [ Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P R CiY-53-2P

TiLE [ Detete TE Ochange [ Addition
NAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-2P o . cn.51-Zp . N

e ‘ : : o Doeee me - | - - x; - —, ;- ElGhange,  -[Jadeition
“ NAME ' - e ) - T T LIl [ i e RO LS SO T DU
STREET ADDRESS ‘ R . STREET ADDRESS | - . T T Tt
CTY-S5T-7P EEJLa o L Powe o L eyt e | el s

12. i hereby cerlify that the informalion supplied with This filing does not qualify for the exempitions contained in Chapter 119, Florida Statites. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an officer or direcior
of the corporation or the receiver of lruslee empowered 1o execute this report as required by Chapter 617, Florida Stahites; and that my name appears in Block 10 or Block 11 if

changed, or on an an’ t with an address. with all other like empowered. .
Y
"~ A < /808
Date

SIGNATURE: ———-

"
Y
SIGNATURE ANT TYFED OR SIGNING OFFICER OR ORECTOR

Daythme Phons #




