- FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N51156 04-21-2008 90088 003 ****6] 25
1. Entity Name
BECRMUDA VILLAGE NEIGHBORHOOD ASSQCIATION,
INC.
Principal Place of Business Mailing Address
C/0 PINES PROPERTY MNGMT C/0 PINES PROPERTY MNGMT
1920 PINES BLVD STE 205 P.0. BOX 820100
PEMBROKE PINES, FL 33029 US SOUTH FLORIDA, FL 33082 US
T T RIRECRTR AT OEEAL OO

Suita, Apt. 4, etc. Suite, Apt. #, etc. 01212008 Chg-NP CR2E037 (12:’06)

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

65-0396068 Not Applicable
Zip Country 2ip Country 5. Certiticate of $tatus Desired O Efe';esqﬁf:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT KAYE & ASSOCIATES, P.A.
6261 NW BTH WAY Street Address (P.O. Box Number is Not Acceptable}
SUITE 103
FORT LAUDERDALE, FL 33309
City FL I Zip Code

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

SIGNATURE
Signatura, typed or prnted name of registered agenl and bite  apphcabde. (NOTE: Registared Agent sgnature required when remnstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added 1o Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE DT O pelele TILE O change  [] Addilion
NAME HANUSOF SKI, NORMA NAME
STREET ADDRESS | 581 NW 182ND WAY STREET ADDRESS
CIY-ST-2iF PEMBROKE PINES, FL 33029 CITY-ST-2P
TMLE DvP [ Delete TITLE D D Epc{ange [ adaition
NAME SANTIAGO, LAURA NAME
STREET ADDRESS | B31 NW 182 WAY STREET ADDRESS
CITY-5T-21P PEMBROKE PINES, FL 33029 R CITY-ST-2P
e DP 2 Deete e DO Change [ Addition
NAME STAMPEL. SIEGHART NAME
STREET ADDRESS | 621 NW 182 WAY STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES, FL 33029 CITY-ST-21P
TMLE D [ Delete TMLE [1change [ Addition
NAME KNOP, DAVID NAME
STREET ADDRESS | 661 NW 182 WAY STREET ADDAESS
CITY-S§T-2iP PEMBROKE PINES, FL 33029 CITY-ST-2IP
TITLE D O tetete TITE {1 Change [ Addition
NAME SARMIENTO, ABDON NAME
STREET ADDRESS | 571 NW 182 WAY STREET ADDRESS
CITy-51-2P PEMBROKE PINES, FL 33029 CITY-ST-2IP
TILE DS O pelete TLE [} Change [ Addition
HAME ESCOTT, PAT MAME
STREET ADDRESS | 615 NW 183 WAY STREET ADDRESS
CHTY-ST- 2P PEMBROKE PINES, FL 33029 CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
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 1 am an officer or director
of the corporation or the receivef or trustee empowered to gfacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepfith an address, with all giter like empowerad.

SIGNATURE: YA 77//5‘ /a 4

FICER OR DIRECTOR / Date / Daytime Prona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI




