2007 NOT-FOR-PROFIT CORPORATION
s ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # N30589

1. Entity Name
BERMUDA ISLES CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-02-2007 90083 033 ****6]1 .25

Principal Place of Business Mailing Address
ADVANCED PROPERTY MGMNT SERVICE ADVANCED PROPERTY MGMNT SERVICE
1035 COLLIER CENTER WAY #7 1035 COLLIER CENTER WAY #7

NAPLES, FL 34110 US NAPLES, FL 34110 US
e ERHAP TR AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2EQS7 (12/06)
City & State City & State 4. FE| Number Applied For
65-0125251 Not Applicable
o Country Zip Country 5. Ceriificate of Status Desired (] g:;fq Additonal
5. Name and Address ot Current Ragistered Agent 7. Name and Add of New Registorad Agent
Namea
THOMPSON, SUSAN L
ADVANCED PROPERTY MGMT SERVICE Street Address (P.O. Box Number is Not Acceptable)
1035 COLLIER CENTER WAY #17
NAPLES, FL 34110
City FL ! Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

the obligations ol registered agent.

SIGNATURE
Signature, yped or printed name of regrstored agent and tile 1 appécabie. (NOTE: Registerac Agon! signature required when rematating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahie to
_ Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e oT [T petete TIE (] Change [ Addition
NAME MULHERAN, KATHY NAME

STREE? ADORESS | PO, BOX 1434 STREET ADDRESS

CITY-ST-ZIP BONITA SPRINGS, FL 34133 CATY-ST-2IP

TME Dp 7 Detete TME [C] Change [ Addilion
NAME JULIAN, FRANK NAME

STREET ADDRESS | 3890 LEEL.OARD PASSAGE CT #103 STREET ADDRESS

CITY-ST-ZIP BONITA SPRINGS, FL 34134 CiTY-ST-2IP

TLE DvP £ Detete TILE [ Change [ Addition
NAME MCCARTHY, SUE NAME

STREET ADDRESS | 3920 LEELOARD PASSAGE CT 201 STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IF

™E DVP ng me [Jchange [ Addilion
NAME WILSON, LUCY NAME

STREET ADDRESS | 392C LEEWARD PASSAGE CT 102 STREEF ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-SE-2IP

e D wxw T 3 Change L] Addition
NAME NORTON, PAT NAME

STREET ADDRESS | 3890 LEEWARD PASSAGE CT. #102 STREET ADDRESS

Cry-ST-2IP NAPLES, FL. 34104PD CITY-S1-1IP

THLE DS 1 Detete TIE [ Change [ Adiition
NAME PESSOLAND, GERALDINE NAME

STREET ADDRESS | 3921 LEEWARD PASSAGE CT 102 STREET ADDRESS

CcivY-S1-2IP BONITA SPRINGS, FL 34134 CITY-S1-2P

12. | hereby certify that the information supplied with this [ili

I her A i does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport or supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execu?#vhls repor] as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

pcvnsﬂ)d.
Ml b FRAMEUN T, T and ?//E‘/@?

changed, or on an attachmepgt with an adgress, with all ol?%
SIGNATU neé%/mjﬁ -

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR IIRECTOR

Date Daytme Fhone #




