FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOROADPATYENI OFJIATE Jun 11 1997 8:00am
" ANNUAL REPORT

Secretary of State

DIVISION OF CORFORATIONS

i 1997
DOCUMENT # N30589 (8)

1. Corporation Narme

BERMUDA ISLES CONDOMINIUM ASSOCIATION, INC.

N R R

7 Princlpal Piace of Business Mailing Address
4501 LEEWARD PAGSAGE CT. 4501 TAMIAMI TRAIL N.
UNIT 202 SUITE 223
BONITA SPRINGS FL 336233352 NAPLES FL 34103-2023 S e
us . Dale Incorporated or Qualifie a. Datg of [ ast Repor|
02108/ 1669 0411671698
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 6] 4933 Tamiami Tr. N. 650126251 Nol Applicable
Sulte, Apt. #, elc. Suite, Apl. #, ele. . . . $8.75 Acditional
- EI —z—T—l #200 5. Cerlilicate of Status Desired O Foe Raquired
City & State City & Stale 6. Eiection Campaign Financing $5.00 May Be
E] —2;| Naples, Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible 1ax under 5. 199.032,
m EI m 371 -34103 m Collier Florida Stalutes O vYes E]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
81| MName
"URREU.. ROBERT 82| Streel Address (P.C. Box Number is Not Acceptable)
C/O0 SWALM & MURRELL, PA
2375 TAMIAMI TRAIL, N., #308 83
Ws FL 33040 84 City FL 85| Zip Code

11, Pysuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in tho State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
ageni. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

CR2EQ37 (9/96)

SiGNA‘IUﬂE Bignaiiure, typad or printed name of ragisterad agent and tle i applicabie. {NOTE: Registerad Agant eignature reguirad wiian reinslatng) DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
T P X oiLerE TATIE PD T Crange [ Asdition
NAME BAGDASIAN, SHIRLEY 1.2 NAME Henderson, William

strecvapness | 3941 LEEWARD PASSAGE COURT, #1-201 wasweerooess | 3910 Leeward Passage Ct. 5-201
£ITY-S1-2P BONITA SPRINGS FL cov.shae | Bonita Springs, Fl. 34134

e E3)) (3¢ DELETE 21TITLE S/TD [T change  [3) Addilicr
HAME SHUMSKY, CAMILLE 2.2 NAME Ainscough, Joseph

smeeraporess | 3621 LEEWARD PASSAGE COURT, #2-103 aasmeeianoness | 3941 Leeward Passage Ct. 1-105

CiTY- 5120 BONITA SPRINGS FL 2.4 GITY- Y- 7

TIRLE 10 [ OELETE 31 TILE vE D [X change [ Addilion
NAME FIJUT, JOE 3.2 NAME Fijut, Joe

sreeraopress | 3680 LEEWARD PASSAGE COURT, #3-101 33STRELT ADDRESS | 2 7 69 1 Homewood Dr.

CITY-§T-2F BONITA SPRINGS FL 3.4, GITY-S1-2F Bonita Springs, Fl. 34134

TIRE TJ DELETE 41TME : [T change [ Addilien
NAME 4.2 NAME

STREET ADDRESS " ) 4 stheeT Aooarss

CATY-S7-2P 44CITY-ST-21P

TITLE “|_J DELETE 51TILE [0 Change — [T Additicn
NAME 52 NAME :

STAEET ADDRESS 5.3 STREET ADRESS

LTy -5T-21P 54 CITY-ST-2PP

TILE T DELETE 61TITLE I Change [ Additicn
NAME ' ’ 62 NAME

STAEET ADDRESS 63 STREET ADDRESS

OITY-5T- 2P 64 0IY-ST- 2P

14, | do hereby cerlify that the Information supphied with this filing daes not qualify for ihe exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify thal the
nformation indicated on this annual report or supplemental annual report is irue and accurate and thal my signature shall have the same legal effact as # made under oaih; thal
am an offiger or director of the cormn or tho receiver or frusles empowe% to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cfanghd, or on an attachmenl with an addr

L
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