2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 31, 2006 8:00 am

DOCUMENT # N93000003657

1. Entily Name -

BERMUIDA. ISLES || CONDOMINIUM ASSOCIATION,

INC.

Secretary of State

05-31-2006 90009 035 ****6]1 .25

Prncipal Place of Business

327 EMERALD BAY CR

SUITE S

NAPLES FL 34110

Us

Mailing Address
PO BOX 2411

BONITA SPRINGS FL 34133

us

TAUHTRULD RN

2. Principal Place of Business

3. Mailing Address

Sutte, Apl. #, elc.

Suite, AplL. #, eic.

1st MOCORE CR2E037 (10/05)
Cily & State City & State 4. FEI Number Applied For
65-0483062 Not Applicable
Z Count iti
ap " Country i ounity 5. Certilicate of Status Desrved O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s T T Renss o - - - Nameo

CATTRELL, JERRY

327 EMERALD BAY CR
SUITE 5
NAPLES FL 34110

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

Cily

Zip Code

FL

8. The above named enlily sabmits this statement for the purpose of changing (s registered oflice or registered agent, of bath, in the State of Florida. | am familiar with, and accepl
Ihe obligations of registersd agant.

SIGNATURE

Signatute. typed of prted 1same ol registered agent oo s | apphicani

{NOTE Bugisteted Again signalise tequirad wiser rasnstalnng)

DATE

" FILE NOW: FEE IS $61.25

B

I

9. Election Campaign Financing

B

$5.00 May Be Make Ch'é_clic‘ Pay’ahlevto\

" 'Due By‘_‘M"ay»_{, '_2005-~ e Trust Fund Contribution. Added to Fees | " . Florida Department of State - ...
70. T OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 70
mie FD Kﬂulete Ttk DYV P [ Change % Addiiion
HAME GIBBONS, RONALD NAME S
: ey 7
STREE( ADDHESS | 3971 LEEWARD PASSAGE CT 201 STREET ADDRESS ?9‘7 ]bl.%\@o{ ’4 9(% ‘ gfe Lﬂ ; e
Glv-si-20 |BONITA SPRINGS FL 34134 CY-51-71P assaqe Cf #/o3
B(?ﬁl‘g’_q_. Parines to i Loy
WIE D O petete TIiLE PV ' LR I VP change ] Aduilion
NAME FRY, SHARON NAME
S1eEE T ADDRESS 3940 LEEWARD PASS #102 STRITT ADDRESS
orv-srr |BONITA SPRINGS FL 34134 o CITY-51- 21
THE 8D [ Detete TITLE DS B Change [ Aacition
NAME JOHNSON, SHARON NAME
STREET ADDRESS 13951 LEEWARD PASSAGE CT #1062 STREET ADDRESS
Ciy-ST-7tP BONITA SPRINGS FL 34134 CITY-ST-2IP
e TD 1 belele L 'D_r ﬁ Change [ Addilion
NAME GASS, IRENE NAME
STRLE] ADORESS | 3951 LEEWARD PASSAGE CT #201 STREET ADDRESS
CITY-51-21p BONITA SPRINGS FL 34134 Cily-S1-21P
TITLE DVP O pelete TITLE D P change ‘7] Addition
NAME MCDOWELL, JULIE NAME
STAEET ADDRESS | 3930 LEEWARD PASSAGE CT 102 SIAEET ADRRESS
CiTy-Si-2IP BONITA SPRINGS FL 34134 CITY-ST-7IP
e O pelete L [ cChange [} Addition
NEME NAME
SIREET ADDRESS STREET ADDRESS
Y- S1-7IP CIrY-S1-7Ip

12. { hereby cerily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statules. | lurther cerify thal the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that I am an officer or director
of the corporahion or the recewver or Irusloe empowered to execule this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

it changed, or on an atrachmanl with an addre

SIGNATURE:

SS, 2 all other like empowered.

S-/70¢ 239- 7_64_-/3 el




