.o FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N27679 06-12-2006 90002 037 ****61 25

1. Entity Name

BERMUDA VIEW CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address UUJU~LS

3627 BAL HARBOR BLVD. 100 SULLIVAN ST. T

PUNTA GORDA, FL 33950 US STE. 112 ‘
PUNTA GORDA, FL 33590 US

i g IR

Suite, Apt. ¥, etc. Suite, Apt, #, efc. 02252006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
65-0084186 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENE, JOAN F
100 SULLIVAN ST. Street Address (P.O. Box Number is Not Acceptabis)
STE. 112

PUNTA GORDA, FL 33850

City FL I Zip Code

8. The above named entity submits this statemen! 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. T -

L ra

'SIGNATURE

Signature, Iypad or printpa name of r'qgistered agent ang titla if applicable. (NOTE: Ragistared Agenl sighature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- . -
Due by May 1, 2006 Trust Fund Contribution. d Added to Fees P Do)
. - LAt e EAPE I SRR e "
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE 5D 3 Delete TITLE [ Change  [J Addition
NAME HALL, CHRISTINE NAME
STREET ADDRESS | 3627 BAL HARBOR BLVD., #174 STREET ADORESS
CivY-57-21P PUNTA GORDBA, FL CITY-ST-2IP
TME PD 1 oelete mE VP D Change  [J Addition
NAME ROSS, JAMES NAME
STREET ADDRESS | 3627 BAL HARBOR BLVD. STREET ADDRESS
CIy-ST-2IP PUNTA GORDA, FL CTY-S1-21P
TLE VPD 3 Delete me P D .. Change [ Addition
NAME ZIBELL, JAMES R NAME
STREET ADDRESS | 188 NEAL AVE NORTH STREET ADDRESS
CITY-ST- 2P STILLWATER, MN 55082 CITY-ST-2P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-7IP cIry-ST-2p
TITLE [ Dalete TILE [J Change [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
¢ITY-ST-ZiP . CITY-S7- 2P
TmE : < O Delete THILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS |~ o "STREET ADDRESS
CITY-ST-2IF CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this repor 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 corparation 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 addrass, with all other Ilke empowared.
%9 49—% o T-05
SIGNATURE: __~ < . Z 2

/_VSIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
<




