2003 NOT-FOR-PROFIT CORPORATION FILED

Secretary of State

05-05-2003 91146 001 ****51.25

DOCUMENT # N30589

1. Entity Name

BERMUDA ISLES CONDOMINIUM ASSOCIATION, INC. / e

Principal Place of Business Mailing Address

ADVANCED PROPERTY MGMNT SERVICE ADVANCED PRGPERTY MGMNT SERVICE
37 MENTOR OR 37 MENTCR DR

NAPLES FL 34104 NAPLES FL 34104

us us
2. Princlpal Place of Business 3. Mailing Address

!

1A g4 Eropert; & Advaneed-Property Management W CHECK HERE IF MAKING CHANGES
pervice, Inc. .

‘ i . i&! g%fatle G- 4. FE! Number Applied For
DS Edge s~ | 3380 Woods Edge Circle, Ste 104~ 000125251 ot Applcatie
P ' Country Bonita Spnngs. L GAnss 5. Cerlificate of Status Desired O gg.;!;&qlﬁggjmona:

_.6. Name and Address of.Current Registered Agent . - 7. Name and Address of New;lna_lsteré;! Ag;;t —
- o Name 5

uson_ L. thompEson
R & P PROPERTY MANAGEMENT Street Address,(PL). Box Nurﬁ)ep’s Not Accisjam
ADVANCED PROPERTY MGMT SERVICE Advanced Yroper anagement
37 MENTOR DRIVE i Service, Inc.
NAPLES FL 34104 T Ciy 3350 Woods Edge CIrcle, St 0z coos
i ings, FL 34134

. Bo
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, dr botH? in the State of Florida. | am familiar with, and accept

the obligations of pegistered agent.
JWX%W Dusan (, T Hormpsen /22/57

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am!

SIGNATURE _, -
Signature, typed or printed rqarne of registered agent and titls if epplicable. (NOTE: Registered Agent signature raquired when reinstating) i DATE
FILE NOW: FEE I 1. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
ow S $61.25 Trust Fund Contribution. L) Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
e SID ¢ O Delete TILE Clchange [T Addition | &
NAME MULHERAN, KATHY NAME =
sTReeT Anoaess | 3941 LEEWARD PASSAGE CT # 205 STREET ADDRESS E
crv-st-ze | BONITA SPRINGS FL 34134 omv-s1 2P g
TILE DvP [ Delete TTLE O change [ Addition %
NAME FRANKLIN, JULIAN HAME
| sTeec aooness.| 3800 | FEWARD PASSAGE 3:103 .. —— & cweerasomess | . . .
ory-s-2P | BONITA SPRINGS FL 34134 CITY-ST-2P
TIME D O Delete TTLE [J Change [ Addition
NAME MCCARTHY, SUE NAME
sTReeT ADDRESS | 3820 LEEWARD PASSAGE, #201 STREET ADDRESS
CITY-ST-ZP BONITA SPRINGS FL 34134 CITY-ST-2IP ‘
TMLE PD [ pelete e [JChange [ Addition
NAME WILSON, LUCY NAME
streeT ADDRESS | 3920 LEEWARD PASSAGE, #102 STREET ADDRESS
orr-s1-zP | BONITA SPRINGS FL 34134 CITy-s1-2P
TE D C1 Delete TITLE [CJchange [ Addition
NAME NORTON, PAT NAME
sTREeTApDRESs | 3890 LEEWARD PASSAGE CT. #102 STREET ADDRESS
CITY-5T-71P NAPLES FL 34104-PD CITY-ST-2IP
THLE O Gelete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or frustee empowered to axecute this report as required by Chapter 617, Florida Statutes; ard that my name appears in Block 16 or Block 11 if

d

changed. or on an attachment withan address, with all other like empowered.
SIGNATURE- M B EOUIVER (e L eeon e la8/n=




