FILED
. 2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N32299
1. Enlity Name 04-25-2008 90138 042 ****6] 25
BERMUDA DUNES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address ;
9411 CYRPESS LAKE DR 9411 CYRPESS LAKE DR ) oo T
STE 2 STE 2 i SR R
FORT MYERS, FL 33919 FORT MYERS, FL 33919 - L
e R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0120299 Mot Applicable
Zip Country Zip Country " ) $8.75 Additional
S. Certificale of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT E GELLES C/O SCHCO MGMT
9441 CYPRESS LAKE DR Streat Address (P.O. Box Number is Not Acceptable}
STE 2 ‘
FORT MYERS, FL 33919
City FL I Zip Code
8. The above submits this statemery for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfi
SIGNATURE L& . (AT o // / / =Y. 4
e, typed o printed nanfe of regisiered agem and tit A eppiicable (NOTE: Repisterad Agert signanre required wher reinstating) / / oaTE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 MayBe Make check payable to
Dueo by May 1, 2008 Trust Fund Contribution. O Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD 3 Delete TMLE [ Chenge [ Addition
NAME WRAYS, JIM NAME
STREET ADDRESS | 7390 ESTERO BLVD., #502 STREEY ADDRESS
CITY-ST-2P FORT MYERS BEACH, FL 33931 CHTY-ST-2IP
TLE §TD 3 Dekete TME O Change [ Addition
NAME SILEQ, NICHOLAS NAME
STREET ADDRESS | 960 STACY PLACE STREET ADDRESS
CIFY-5T-29P RAHWAY, NJ 07065 CITY-ST-21P
:urr;i LUND, RONALD & F pekee L:;L; v P ?ﬂha'ﬁ‘/ 5#//5/UJ .#&fol e E Addton
STREET ADDRESS | 7390 LVD. #503 STREET ADDRESS f3oq E£stero H .
crr-s1-72 HFORT MYERS BEACH, FL 33931 CAY-§T-2ZIP P s Bexeh FL 3393/
TME [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
THLE O Delste TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-57-71P
THLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certily 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %—»‘m e ) A foos

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER ORDIRECTOR

Phons #




