FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #N27679 03-19-2007 90061 036 ****61 25

1. Entity Name
BERMUDA VIEW CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address -
3627 BAL HARBOR BLVD. 100 SULLIVAN 5T,
PUNTA GORDA, FL 33950 US STE. 112

PUNTA GORDA, FL 33590  US

e RN TDERAM AL

Suite, Apt. #, elc. Suite, Apt. #, etc. 03112007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
£5-0084186 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O Ei‘;iﬁf:;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
GREENE, JOANF
100 SULLIVAN ST. Street Address (P.O. Box Number is Not Acceplable)
STE. 112
PUNTA GORDA, FL 33950
City FL | Zip Code

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

SIGNATURE
! . Slignature, typed or prinled name ol registered agenl and tille It applicabla. {NOTE: Repistered Agent sigrature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme | SD 8§ Delete e YD) PR O change  [§ Agdition
HAME HALL, CHRISTINE N GReqory Lo fRe7C
STREET ADDRESS | 3627 BAL HARBOR BLVD., #174 STREETADDRESS | ;¢ /& LD a AY Ave
CITY-ST-2P PUNTA GORDA, FL CITY-ST-2IP s7ATEA) /5LaRd AV /0308
T VPD O pekle Tme PD ) Change [ Addilion
NAME ROSS, JAMES NAME
STREET ADDRESS | 3627 BAL HARBOR BLVD. STREET ADDRESS
CIrY-§1-71P PUNTA GORDA, FL CITY-§1-21P
e PD 52 Delele e VARD ] Change [ Addilion
NAME ZIBELL, JAMES R NAME LUiG CRQL%-S! Mo
STREET ADDRESS | 188 NEAL AVE NORTH STREET ADDRESS pAlLe
ciry-S1-2IP STILLWATER, MN 55082 CITY-ST-21P 2;2?3 ¢ !A ('; 0 EEQF‘ G ES TV “«& 30
TIME O pelete TILE (0 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE O pelete TLE 1 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIRE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusteée empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachr:n/e: with an address, with all other like empowered.
SIGNATURE: ‘2""“/ ety C 4‘“’—/ S e 6. s L2342/

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Cate Daytirna Phone ¥




