2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30589

1. Entity Name

BERMUDA ISLES CONDOMINIUM ASSOGIATION, INC.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90076 042 ****6] 25

Principal Place of Business Mailing Address

R & P PROPERTY MANAGEMENT R & P PROPERTY MANAGEMENT

265 AIRPORT ROAD SOUTH 265 AIRPORT ROAD SOUTH

NAPLES FIL. 34104 NAPLES FL 34104-3518

us us .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State . City & State 4. FEI Number Applied For

650125251 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired 0 g‘g.;gﬁ?ed;tional

7. Name and Address of New Registered Agent

T e - T e B PR, - . Name -

6. Name and Address of Current Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable}

R & P PROPERTY MANAGEMENT

265 AIRPORT ROAD SOUTH

NAPLES FL 34104 _ _

City FL Zip Code
8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typed or printad name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contributian, Ll Added to Fees Department of State

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
Tme D , )qumete L DY.P: v 1. - Ol crange R Addion | &
HAME ELETTA, SIMONTON NAME MiIKE THOHFSON il
STREET ADDRESS | 3020 LEENARD PASSAGE CT 102 STREETADDRESS |Bg &1 LE£waARD PASSAGE CT #/0y 2
crv-sT-2P | BONITA SPRINGS FL 34134 (ST | Bow iTA SPRINGS, Fh T4i34 &
e D O Delete TITLE by P T Change [ Addiion | O
NAME FRANKLIN, JULIAN NAME FRANKLIN, WULIAN *
STREET ADDRESS | 3890 LEEWARD PASSAGE 3-103 STReETADDRESS [BBA 0 LEEwW ARD TTASSAGECT *lo3
cm-51-2° | BONITA SPRINGS FL 34134 L , CTe-ST-21P BoN'TA SPRANES Fao. 341344
e ST ' O Delete L Y /(M(_,L‘T O Crange [ Addiion
NAME KIDDY, AGNES . NAME
STREET ADDRESS | 3910 LEEWARD PASSAGE, #103 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP
TITLE PD [ pelete TITLE [ change [ Adaition
NAME WILSON, LUCY NAME
STREET ADDRESS | 3920 LEEWARD PASSAGE, #102 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-ZIP
TITLE [ pelete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE . [3 Delete TITLE [J Change ] Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corperation cr 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 11 if

changed, or on an attachment witsan address, with all other ke empowered. L(,(,Q, f
smmwne:ﬁéﬁﬁi W05 REDUGTHE M. wilsow  Z-2¢-00 TIR - 7452

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



