2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # N49317

1. Entity Name

BERMUDA VILLAGE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

05-03-2005 90089 036 ****61.25

Principal Place of Business
MANAGEMENT SERVICES OF AMERICA INC.
639 EAST OCEAN AVENUE SUITE 204

Mailing Address
MANAGEMENT SERVICES OF AMERICA INC.
639 EAST OCEAN AVENUE SUITE 204

PUU Y v oer

BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435 US
2. Principal Place of Business 3. Mailing Addiess ”"MI’ Ill I‘M mll m|| HIH |I|i I‘l“ ||||| I’l” I‘I” In“ I‘lml! I‘ ‘Il‘

Suite, Apt. # elc. Suite, Apt. 4, etc. 02102005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE! Number Applied For

65-0417469 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dd‘nionai
Fee Required
_ _ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUCKABY, JANET

MANAGEMENT SERVICES OF AMERICA, INC.
639 EAST OCEAN AVENUE SUITE 204
BOYNTON BEACH, FL 33435

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed rame of registered agent and tite it applicab)

{NOTE; Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

TILE D [ Delete TITLE [ Change [ Addition
NAME RADKA, LINDA NAME

STREET ADDRESS | 17239 BERMUDA VILLAGE DR STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33487 CHTY-5T-2P

TITLE VP ] Delete TILE [Jchange [ Acdition
NAME JOHNSTON, SCOTT HAME

STREET ADDRESS | 17216 BERMUDA VILLAGE DR STREET ADDRESS

CITY-§1-2IP BOCA RATON, FL 33487 CITY-ST-2IP

TITLE P O Delete TITLE [J Change (] Addition
NAME SCHMERLER, HOWARD NAME

STREETADDRESS | 17180 BERMUDA VILLAGE DR STREET ADDRESS

CITY-ST-2P BOCA RATON. FL 33487 CITY-ST-2P

TITLE T )ZT Delete LE [J Change JZ/Addltiun
HAME BERRY, MICHAEL NAME Gu'[ and .

STREET ADDRESS | 17198 BERMUDA VILLAGE DR STREET ADDRESS 1 |1a l: ‘N Ve

civ-s1-zp | BOCA RATON, FL 33487 ciry-S1-2P . "37

TITLE D 'E’De[ete TITLE . 1 Change pﬂuaium
NAME EUGENIO, CORY NAME et Sellis ' \

STREET ADDRESS | 17240 BERMUDA VILLAGE DR STREET ADDRESS n3 \/, “‘1‘ 7}/} Ve

CITY-ST-2ZIP BOCA RATON, FL 33487 CITY-ST-2IP . 3 lﬁ“"

T ) Delete TITE i ¥ (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fili
indicated on this report or suppl ntal report is true
of the corporation or the receiv
changed, or on an attachment jvi

SIGNATURE: .8

nd

mpowered.

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an efficer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

”/0.1 -~

\ SFSNATURE AND TYPED O’ﬁPﬂﬁTED HAME OF SIGNING OFFICER OR DIRECTOR

.

Daie

Daytime Phone #



