2004 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT

DOCUMENT # N30289 May 03, 2004 08:00 AM

1. Entity Nam ecretary of State

BERMUDA ISLES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

ADVANCED PROPERTY MGMNT SERVICE ADVANCED PROPERTY MGMNT SERVICE

3350 WOODS EDGE CIRQLE. STE 104 3350 WOODS EDGE ORQLE. 5TE 104

- T AREER R RERAD AR
04262004 No Chg-NP CR2EQ037 (10/03)

DO NOT WRITE IN THIS SPACE PRI Appied For
§5-0125251 Not Applicable

5. Cerificate of Status Desired [ §i-;§q$fgf°m‘

6. Name and Address of Current Hegistered Agent

THOMPSON, SUSAN L
ADVANCED PROPERTY MGMT SERVICE Do NOT WF“TE
3350 WOODS EDGE CIRCLE STE 104

BONITA SPRINGS, FL 34134 lN TH'S SPACE

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. § arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE N N
Sigral

v, typed or peinied name of registered agont and Lile if applicable {NOTIE. Reg Agent required when DATE
= R RERTaAIN
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 vayse | D2/04/7 34-&3121—8&‘3 51.25
Due by May 1, 2004 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS
me STD
NAME MULHERAN, KATHY
SIREETADDRESS | 3941 LEEWARD PASSAGE CT # 205
CIFY-ST- 2P BONITA SPRINGS, FIL 34134 -
TmE Dve
HAME FRANKLIN, JULIAN
STREET ADDRESS § 3890 LEEWARD PASSAGE 3-103
LiTY- §1-2P BONITA SPRINGS, FL 34134
THTLE D
HAME MCCARTHY, SUE |
STREETAQDRESS | 3920 LEEWARD PASSAGE, #201
GrY-57-21p BONITA SPRINGS, FL 34134 DO N OT WRITE

i | wisom, Loy IN THIS SPACE

STREETADORESS | 3920 LEEWARD PASSAGE, #102
Cint -57-7p BONITA SPRINGS, FL 34134

me B

K NORTON, PAT

SIREEY ADDRESS | 2890 LEEWARD PASSAGE CT. #102
GTY-5T-7° | NAPLES, FL 34104PD

TITE

NAME

STREET ADDRESS
Cimy-S1-2P

12. [ hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 11 9.0753)(?). Flgrida Statutgs. | further certify that the information
indicated on this repon or supplomental report s true and accurate and that my signatura shall have the same legal effect as i made under cath: that [ am an officer or director

of the corporation or tha recaiver or trusted empowered to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name agnaars in Block 10 or Block 11 if
changed, or on ar attachment with an address, with all other iike empowered, ) -

[
SIGNATURE: Mﬁm Luciue Witson 4270y
IGNATUHE AND TYFED DR PRI EoFstémuuormnonnmscm_ ] ] . Dete . .

DRaytime Phone &




