FILE NOW: FILING FEE IS $61.25

FILED

!
!

NONPROFIT FLORIDA DEPARTMENT O . %
CORPORATION RlDKameﬂ::MH:;sF S Apr 269 1999 8:00 am
ANNUAL REPORT Secrotary of State ecretary of State
DIVISION OF CORPORATIONS

1999

04-26-1999 90140 050 ****61 .25

DOCUMENT # N30589

1. Corporation Name

BERMUDA ISLES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

R & P PROPERTY MANAGEMENT
265 AIRPORT ROAD SOUTH

Mailing Address

R & P PROPERTY MANAGEMENT
265 AIRPORY ROAD SOUTH

T EEGRTETARTOAN

NAPLES FL 34104 NAPLES FL 34104
us us
2. Principal Place of Business 23, Mailing Address 3. Date Incorporated or Qualifed '
1] 26] 02/09/1989
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122} 27] 650125251 Not Applicable
ity & Stat Ci A . = -$8.75:Additional=<}—
_ ___I_C_'iy e e ) ity & ?t‘ate R =: /555 Certifeata of Statu—s"'Deéfred:‘_D"ﬁ—"_'—$8 75 Addiional
23] = 28] Fea Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l E;\ 29 m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
R & P PROPERTY MANAGEMENT 82| Streel Address {P.O. Box Number is Not Acceptable)
265 AIRPORT ROAD SOUTH
NAPLES FL 34104 8
84 City F 85 Zip Code
L

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

_ _CR2EQ37_(11/98)

SIGNATURE
. Signaturs, typed or printed name of registered agent and titla i applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ) DELETE 11 THLE £ [JChange [ Addition
NAVE HENDERSON, WILLIAM 12 NAME SimopTp L LETIA ¢
streeTaooress| 3910 LEEWARD PASSAGE, #201 1asmeeTaooress| 39 26 Leewar® Possads + joZ
crv-stz¢ | BONITA SPRINGS FL 34134 uenvstzp | Boni re S, Fi. 394139
TILE VP B DELETE 21TIE b _ ’ ClChange g Addition
NAME AINSCOUGH, JOSEPH 22 NANE Franvkiiw Jubiany
sweeT aporess| 3941 LEEWARD PASSAGE, #105 28 STREETADORESS | BE VO LEEWoeDd Posshde 3- /03
arv-stzp_ | BONITA SPRINGS FL 34134 paarvstze | Row o IPrivgs. Ft. 34134
TIILE ST [ DELETE 31TME o _ OChange [ Addition |
| N {KIDDY;AGNES TONRME S . ’
smeeTacoress) 3910 LEEWARD PASSAGE, #103 33 STREET ADORESS
crv-stze | BONITA SPRINGS FL 34134 34, CITY-5T-2P
e D B4 DELETE 41TME {JChange [ Addition
NAME LAWRENCE, RICHARD 4 2NAME
street anoress| 3624 EL SEGUNDO CT 43 STREET ADDRESS '
CITY-ST-ZP NAPLES FL 34109 44 CITY-5T-2P w
e D U3 DELETE 51 TME Yo Crange [ Addiion
NAME WILSON, LUCY . SZNAME
smreeTaporess] 3920 LEEWARD PASSAGE, #102 53 STREETADDRESS
CITY-ST-2P SONITA SPRINGS FL 34134 54 CITY-ST-2P
TILE [ DELETE 6.1 TITLE [Jchange [ Addition }
NAME 62 NAME .
STREET ADDRESS 3 STREET ADDRESS '
CITY-8T-2IP 84 CITY-ST-21P

4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this annuai report or supplemental annual 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 diractor of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 617, Floricda Statutes; and that my name appears in '

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
2/00/99  4og. 0L1
7/ Date 7 /

SIGNATURE: '%E MATUR WM‘L MRED 4
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICERf OR DIRECTOR ytime Phone [ i




