FILE NOW: FILING FEE IS $61.25

NONPRCHIT
CORPORATION
ANNUAL REPORT

1996 "/

5

¥ FLORIDA DEPARTMENT OF STATE
- Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N30589  (8)
BERMUDA ISLES CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business Mailing Address “"Hm |II ||||| l|‘|| l”“ ’Ihl ||n||||| |’I|| HI“'“"II'” I‘I" |I||

4501 LEEWARD PASSAGE CT. 4501 TAMIAMI TRAIL N.
UNIT 202 SUITE 223
BONITA SPRINGS FL 333233352 n.;PLES FL 33840 3. Dats Incorporated or Qualified 3a. Date of Last Report
02/09/1989 04/20/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26} 650125251 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Certificate of Status Desired 0O $8.75 Add_nional
E‘ ;l Fes Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontrioution = Added 10 Feas
Zip Country Zip Country 8. This corporation has lizbility for intangible tax under s. 199.032,
;] ;ﬂ m 30 Florida Statutas O ves JdNo
9, Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81| Name
MURREU.. ROBERT 82| Streat Addross (P.O. Box Number is Not Acceptable)
C/O SWALM & MURRELL, PA
2375 TAMIAMI TRAIL, N., #308 83
NAPLES FL 33940 84| City FL Ias Zip Code

11. Pursuant tc the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits his stalement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda. Such change was autharized by the corporation’s bioard of directors. | hereby accept the appointment as registared agent. | am
famikar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ) i - I . .
Signature, typed o printed narme cf registered agent ana trie ) appl valdo (NOQTE: Regestered Agunt signaturg recu réd when ransteling) DATE

12, OFFICERS AND DIRECTORS 13. ADONTIONS/CRIANGE S 10 OFFICERS AND DIREGTORSIN 12

THLE PD [JOELETE L1TINE [Cnange  [7] Addition

e BAGDASIAN, SHIRLEY 2N

staeer anpress | 3941 LEEWARD PASSAGE COURT, #1-201 1.3 STREET ADDRESS

CITY-$T-2P BONITA SPRINGS FL 1.4CTY-S1-2P

TITLE [T [JDELETE 21TIMLE [Change [ Addition

NAME SHUMSKY, CAMILLE 22 NAMEE

sreeer aooness | 3921 LEEWARD PASSAGE COURT, #2-103 23 STAEET ADDRESS

CITY-ST-ZIP BONITA SPRINGS FL 2 ACITY-ST-2IP

TITLE 10 {CJDELETE 31TITLE [Ochange  [7) Addition

NAME FIJUT, JOE 32 NAME

streeT aooress | 3890 LEEWARD PASSAGE COURT, #3-101 33 STREET ADDRESS

CITY-5T-2IP BONITA SPRINGS FL 34 CITY-ST-2IP

TILE [CIDELETE 4ATIILE Clchange  [] Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADIDRESS

CHTY-ST- 2P 44 0ITY-SI-2P

TILE [IDECETE 51 TITLE [Change  [) Aadikion

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-57-21P

TITLE [CIDELETE 61 TITLE [Ochange [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY- ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exernption stated in Secbon 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal eftect as if made under
aath; that | am an officer or diector of the corporation or the receiver or trflee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block nanged, or on an attachment with an Bfidkgsy,

SIGNATURE: __ I 7 el ‘!Mj_(o (je}db\l‘i—(olo}

SIONATLI” AND TYPECMDA PRINTED NAME OF SIGNING OFFICER OUIHECTM\— aytme Phore ¥

Kr“)ﬁﬂlf\‘\ ;\‘L_A

™




