FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-10-2008 90056 007 ****6]1 .25

DOCUMENT # N27679

1. Entity Name
BERMUDA VIEW CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
3627 BAL HARBOR BLVD.
PUNTA GORDA, FL 33950  US

Mailing Address

100 SULLIVAN ST.

STE. 112

PUNTA GORDA, FL 33590 US

A0

AL

il

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
65-0084186 Not Applicatle
Zip Country Zip Cauntry - i $875 Additional
5, Centificate of Status Desired | 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.
STE. 112 .
PUNTA GORDA, FL 33950

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement 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.

SIGNATURE

Signature, lyped or printed nama of Jegisierec agent and ik it spplicatle. (NOTE: Ragistated AQent $ignatula reauired whan {sinstating} DATE

. S F T
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : ; .. Make qhgck payable to’
Due by May 1, 2008 Trust Fund Contribution. Added to Fees e da’ p‘epa’rtm‘ent' ,_Suitef h
P S T YET et o N A

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O Delete TILE [J Change [ Adsition
NAME LOPRETE, GREGORY NAME
STREET ADDRESS | 11 FIELDWAY AVE STREET ADDRESS
CITY-§1-21P STATEN ISLAND, NY 10308 CITy-S1-21p
WTE PD [ Delete TITLE [ Change [ Addition
NAME ROSS, JAMES NAME
STREET ADDRESS | 3627 BAL HARBOR BLVD. STREET ADDAESS
CITY-51-2Ip PUNTA GORDA, FL CITY-ST-2P
TITLE VPD 3 Delete TITLE O change  [J Addition
NAME CARLESIMQ, LUIGH _ NAME —
STREET ADDRESS | 3320 ALDERDALE STREET ADDRESS
CITY-ST-2IP STERLING HEIGHTS, MI 48310 Cy-57-2IP
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE {J Detete TIMLE JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mme 1 Delete TIMLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CNY-$T1-2IP

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have tha same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 address, with all other like empowared.
S e M

SIGNATURE:
Deytime Phone #

5030y

NING OFFICER OR DIRECTOR Cate

SIGNATURE AND TYPED OR PRINTED NAME O




