v FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

04-07-2008 90038 027 ****5]1.25
DOCUMENT # N30589
1. Entity Name
BERMUDA ISLES CONDOMINIUM ASSOCIATION, INC.
o

Principal Place of Business Mailing Address .
ADVANCED PROPERTY MGMNT SERVICE ADVANCED PROPERTY MGMNT SERVICE ‘
1035 COLLIER CENTER WAY #7 1035 COLLIER CENTER WAY #7 : Cr
NAPLES, FL 34110 US NAPLES, FL 34110 US o
S [RERVVRERRURREE AR RICRIAN

Suite, Apt. #, stc. Suite, Apl. #, etc. 01112008  chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

65-0125251 Not Applicable
Zip Country Zp Courtry 5. Certilicate of Status Desired O ?i‘gesmﬁmﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
o . _ - Name . _ .
THOMPSON, SUSAN L
ADVANCED PROPERTY MGMT SERVICE Straet Address (P.O. Box Number is Not Acceptable)
1035 COLLIER CENTER WAY #17
NAPLES, FL 34110
City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing is registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SonATURE SUsasn Thompson S [t Jog

Signalure, lyped or printed name ot regstered agent and ke 4 zpphkcable. (NOTE: Regsiared Agent signature requirac whon recsiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May. Be Make check payableto ~
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees . Florida Department:of. State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE DT O velete TILE O change [ Addition
MAME MULHERAN, KATHY NAME
STREET ADDRESS | P.O. BOX 1434 STHEET ADDRESS
CITY-§T1-7P BONITA SPRINGS, FL. 34133 CITY-57-21P
TITLE DR [ Delete TMLE [ Change [0 Additior
NAME JULIAN, FRANK NAME
STREET ADDRESS | 3890 LEELOARD PASSAGE CT #103 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-81-2IP
TE DvP O elete TMLE [J Change (] Addition
_NAME MCCARTHY, SUE NAME
STREET ADDRESS | 3920 LEELQARD PASSAGE CT 201 STREET ADDAESS _-
CITY-ST-2iP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TITLE DS O pelete TILE [O change [ Addition
NAME PESSOLAND, GERALDINE NAME
STREETADDRESS | 3921 LEEWARD PASSAGE CT 102 STREET ADDRESS
CITY -ST-ZiP BONITA SPRINGS, FL 34134 CITY-ST-2IP _
TITLE [ Delete TImLE E 5 (_'J) Ol Change (& Addition
NAME NAME nneée. € :‘C.:g@f) rn s gy
STREET ADDRESS streT ao0Ress | 39 2.0 L€ W a.5$a4¢ Ct+. 2 (2
enY-St-2¢ am-size | Roq A4 Springs, Fi_ 31.1/3;/
TITLE 7 pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS { . STREET ADDRESS
CITY-ST. 21 . ) CITY-ST-ZIP '

12. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this repont or supplemental report is 1rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustee empowaered to executgThis report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changead, or on an attachmeant Jkith an address, with all other like pripowered.

SIGNATURE: A Ui . o?,/’//ﬂc?

PES O PRINTED NAME OF SIGNING OFFICER OR IRECTOA Date

Daytime Phcne #




