2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # Ns1156
1. Enty Moo ecretary of State
BERMUDA VILLAGE NEIGHBORHOOD ASSOCIATION, 04-17-2007 90045 044 =*%61 25
INC.
Principal Place of Busingss Mailing Address
C/0 PINES PROPERTY MNGMT C/Q0 PINES PROPERTY MNGMT
1920 PINES BLVD STE 205 . P.O. BOX 820100
RSO O 0
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & State City & State 4, FE) Number Applied For
65-0396068 Not Applicable
ap Country w Counlry 5. Ceslificate of Siaws Desied [ g‘g'g;‘sq :if;’(;"ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Loseer Loyey Hssociores. P A.
EVANS, THOMAS R JR 'Street Address (P.C. Box Numbey is l):)t Acceplabie) .
PINES PROPERTY MGT GRer N 7R WAy
19620 PINES BLVD STE 205 .
PEMBROKE PINES FL 33029 cnyS vi7TE /93 ,
ip o
ST LpseRops = FL ¥5%0 9

8. The above name submits this slalement lor the purpose of changing its registered office or registered agenl, of both, in the Stale of Florida. | am familiar with, and accepl

.ﬁqg %&»M Yr2.07

SIGNATURE /
Sighature, typed o printed r\mne{d weuns&ﬂ! aqunl and lile t opplicable. {NOIE. Registered Agent signajuse reauredd when remsialing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

Due By May 1, 2007 Trust Fund Contribution. U Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE DT 3 pelete TLE [ change [ Addition
NAME HANUSCFSKI, NORMA NAME
SIREET ADDRESS | 581 NW 182ND WAY SIREET ADDRESS
CITY- sT-21P PEMBROKE PINES FL 33029 CITY-ST-2IP
TILE DS [ peiete TIE 0 UP NChange ] Addition
NAME SANTIAGO, LAURA NAMI
STREETADDRESS | §31 NW 182 WAY SIRCETADDRESS
CITy-ST-2P | PEMBROKE PINES FL 33029 el s1 ap
inr DP 1 pelele TINE 3 Change [ Addition
NAME STAMPEL, SEEGHART NAME
SIRETTADDRESS | g2 NW 182 WAY STREET ADDRF S5
Cirv-ST-2P | PEMBROKE PINES FL 33029 Lry-st-aie
IIHE D O Delste mu qchange [ Acdilion
HAME KNOP, DAVID NAME
STREET ADDRESS 661 NW 182 WAY STREET ADDRESS
CITY-81-2IP HOLLYWOOD FL 33029 ClY S1-2IP /é?ﬂ,dcofé' ,0/” é"_s FL, \3\3002?
TILE D O pelete e KChanqe ] Additien
NAME SARMIENTOQ, ABDON NAME
SIREET ADDRESS | 571 NW 182 WAY SIREET ADDRESS
CIv-S-0P | HOLLYWOOD FL 33029 Sl ST 7P EMBLoL E PrneES  Fh 330§
Tine ] petete Ime /) Ching Addition
NAME NAsE %5607‘7‘: PRT S
SIRECT ADDRESS sitiwuss | 648 AMWw /PR whY
CIlY-S1-71P CITY-ST- 2P Pmas cot & PNVES 4 3 30,,?9

12. ! hereby certify that the information suppliod with Ihis filing docs net qualify for the axemptions contained in Section 119, Florida Slalules. | further cerlify that the information
indicated on 1his reporl or supplemental report is true and accurale and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of Ihe cerpoeralion or the receiver or rustoe ompowered o oxecule this roporl as required by Chapler 617, Flonida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachmenl with an address, wilh gl olher like cmpowered.

- AR, I+t 4545 70
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIAMING OFFICER OH DIRECTOR Dals Ml e §

SIGNATURE:




