| suGNATUFiE DY E
,lyped/‘l -!-ame of reg d agent and kile f apphcable. {NOTE: Registared Agent signature required when reinstatng) DATE
. _Feé"‘ls $61.25 9, Election Campaign Financing $5.00 May Be .- Make check pay[ébla to
Due by M“ay 1, 2008 Trust Fund Cortribution, O Added to Fees Florida Department.of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFNFICERS AND DIHéCTORS IN 10
TITLE s ¥ O Delete e O change [ Addition
r NAME DI PFIETRO, ARLENE MAME
STREET ADDRESS | 3940 WINDWARD PASSAGE CIRCLE V-201 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-§T-21P
e DP O Deete e aAnd Viw [(Ah3s clrnst B2 Change [ Addiiion
NAME VESTAL, GENE NAME
STREET ADORESS | 3920 WINDWARD PASSAGE CIR, T-202 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CY-sT-2Ip
TLE oT - O3 Delete TILE PALS 1 oA+ [@hchange ] Addiion
NAME DIPIETRO, STEVE MAME
STREET ADDRESS | 3940 WINWARD PASSAGE CR V-201 STREET ADDRESS
CITY-ST-ZP BONITA SPRINGS, FL 34134 CITY-57-2IP
TITLE DVP O oelete TILE VIV T #thange [ Addition
NAME EICHERT, MARY LOU NAME T
STREET ADDRESS | 3960WINDWARD PASSAGE CIRCLE W-101 STREET ADDRESS
CITY-ST-7IP BONITA SPRINGS, FL 34134 CITY-5T-21P
TITLE DvP {7 oetete e Is+ Viu 1S ot [ change [ Addition
NAME LINHOFF, PAT RAME
STREET ADDRESS | 3920 1WINDWARD PASSAGE CIRCLE H-202 STREET ADDRESS
CITY-$T-2IP BONIA SPRINGS, FL 34134 Cmy-5T-2P
mme- - - ‘ [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CAY-ST-2P

, FILED
2008 NOT-FOR-PROFIT CORPORATION | May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

PglCNUMENT # N30587 05-06-2008 90039 012 ****g] .25

. Entity Name

BERMUDA CAYS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Addrass BTUUVVY 3V e

C/0 WARNER CORPORATION C/0 WARNER CORPORATION

886 110TH AVE NORTH # 7 886 110TH AVE NORTH # 7 .

NAPLES, FL 34108 NAPLES, FL 34108 N |

T RN RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 02042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

65-0117837 Nol Applicable

Zip Country Zip Couniry 5. Certilicate of Status Desired O Egﬂ‘;gqﬁf:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _
' Name

WARNER, BRYAN
886 110TH AVE NORTH Street Address {P.Q. Box Number is Not Acceptable)
'NAPLES, FL 34108

City FL rzm Code

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 cbligations of regisiered agent.

12. | hereby certify that the information supplied with this filing does nat 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 111if

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: ‘://x/al %fif{(da

e

PED OR PRINTED NAME OF SIGNING OFFICER OR




