— e e —r

2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR)

ION FILED

May 04, 2005 8:00 am

DOCUMENT # N93000003657

1. Entity Name

ﬁl\lEéiMUDA ISLES I CONDCMINIUM ASSOCIATION,

.

Secretary of State

05-04-2005 90154 016 ****61.25

Principal Place of Business

R&P PROPERTY MANAGEMENT
265 AIRPORT RD S

Mailing Address

R&P PROPERTY MANAGEMENT
265 AIRPORT RD S

NAPLES FL 34104

us

RGN AT

NAPLES FL 34104
of Business

us
'S EMERALD BAY AR

3. Mamng Addre:

By 24

/)

Suite, Apt. #, etc Sune Apl #, efc.

Sut T y= 5 1st MOORE CR2E037 (10/04)
Siate City & State 4. FEl Number Applied For
NAEPLES, FL BoNiTa S .”euuos L §5-0483062 e Apmioais
Country Zip Country/, $8.75 additional

Sye

USH 34133

nNshi

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

._R&P PROPERTY_ MANAGEMENT
7265 AIRPORT RD S

Na;

ERAL

NAPLES FL 34104

i o X V4] yeerPAY LR,

St S

["Napes FL %10

8. The above named entity submits this statemant for the purpose of changlnj its registered

the obligati f registergd jygent.
Nagey

office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

/ 2 5’/7

a\vr/

SIGNATURE P
@alumﬂe%mmled name of registered agenl and litle if applicahle {NOTE Hegsteled Agenl signature raquired when reu*lslmg) DATE
FILE NOW: FEE S $61.25 9. Election Campaign Einancing $5.00 May Be ‘Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10.

OFFICERS AND RDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

T PO ] Detete e Kcnange [ Addition
NAME GIBBONS, RONALD NAME
STREFT ADDRESS (3971 LEEWARD PASSAGE CT, #504 STREET ADDRESS 3)97’ L Eb NA‘LD ‘Fe S 5963 CT. & Z,O\
CilY-5T-2P BONITA SPRINGS FL 34134 CITY-§1- 2P /”3'\1—;;
e VPD Xpetes me M ePow @Y, VAl ‘bef CJ cnange PR-adition
NAME YOUNGBLOOD, BARBARA NAME 3930 LE guum D {ASSOGECT. djoz
STREET AD0ORESS | 3951 LEEWARD PASSAGE CT. #104 see T a00ress | (3 0 o] VTV St R\NG 9, YL 7 13 '-f
CITY-ST-21P BONITA SPRINGS FL 34134 CITY-$1-2IF
TILE D 7 Detete TITLE ﬁ Change [ Addition
NAME FRY, SHARON - NAME
STREET ADDAESS | 3940 LEEWARD PASS #102 swoaoonsss| 3940 L EEWARTY PASSAGE C7T.o oz
CiTY-ST-2P BONITA SPRINGS FL 34134 CiY-S1-2F
TITLE sD O etete TILE [Jchange [ Acdition
- JOHNSON, SHARON e
STREET nDREss 3951 LEEWARD PASSAGE CT #102 STREET ADDRESS
CITY-S-2P BONITA SPRINGS FL 34134 CHY-si-7IP

T .
TiLE [ Detate TILE [ change [ Addition
NAME GASS, IRENE NAME
srazer appress | 3951 LEEWARD PASSAGE CT #201 STREET ADDRESS
CTY-ST-2IP BONITA SPRINGS FL 34134 CITY-S1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME PAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CIY-$1-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an

%

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

TREMZ &

G ASS 231-4958~ 1870

SIGNATURE: Q%‘—_‘é S

EDyFRINTED NAME OF SIGNING OFFICER OR DIREZTOR /

‘1]27/08”

Dayturne Phone §




