2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 07,2008 8:00 am

DOCUMENT # N93000003657 Secretary of State
1. Engity Narne
’ 05-07-2008 90114 046 ****41 .25
BERMUDA ISLES I CONDOMINIUM ASSOCIATION,
INC.
Principal Flace of Busingss Mailing Addrgss
327 EMERALD BAY CR PO BOX 2411
SUITE 5 BONITA SPRINGS FL 34133
NAPLES FL 34110 us
2. Principat Place of Business - No P.0. Box # 3. Mailing Address \ R ‘
Suite, Apl. #, el Suile, Apt. &, elc. 15t MOORE CR2E037 (10/07)
City & State City & Statz 4. FEI Number Applied For
65-0483062 Not Applicatle
Zip Gouniy ap Country 5. Cenificate of Status Desirad .| §88e.;g;3?:(;lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SZAJE?AEEL’FI{'AEIEPE:XY CR Street Address (P.O. Box Numbser is Not Accepiante)
SUITE 5
NAPLES FL 34110
City FL Zip Code

8. Tie above named enlity submits (this stalerent tor the purpose of changing its regisiered oftice or registersd agent, or both, in the State of Farida. 1 am femiliar with, and accept
Ihe abligations of registered agent,

SIGNATURE
Slgnature, Lyped of primed rgas of regerireed Al wair s | appicasie. (NOTE: Raslored Aganl wonanse . red witan ranstaing) CATE
4. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added 1o Fees
KR ' OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS ANO DIREGTORS IN 10
e DVP ] Delote TiE D P Wﬂge ] radition
HARE HERBOLD, JOSEPH NAYE
STREET ADDiESS | 3971 LEEWARD PASSAGE CT SUITE 103 STREET KOORESS
CITY-3T- 21 BONITA SPRINGS FL 34134 CITY - 57- 2
FIE o [ petete TE B S Change [ Addition
HAME SMITH, MARGARET HAME
STREET ADDRESS | 3930 LEEWARD PASSAGE CT #103 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CHY-ST-2iF
HLE D O pekte T DVP Change (] Adilian
NAME ARENA; THOMAS } KAVE - T
STREET ADORESS | 3950 LEEWARD PASSAGE CT #203 STREET 4TRSS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-57-7:P
THLE DSsT {7 Depre THLE 9] T B'\Cnange [ Additian
NARE GASS, IRENE NANE
STREET ADORESS |3951 LEEWARD PASSAGE CT #201 STREET ACDRESS
CITY-ST- 2P BONITA SPRINGS FL 34134 0iry-ST-ZP
TILE DP O Dkt mie D VP Schange [0 Additian
NAME MCDOWELL, JULIE NAME
sTaee1 apDRess | 3930 LEEWARD PASSAGE CT 102 SIREET ACCPESS
omv-sr-zp [BONITA SPRINGS FL 34134 CITY-SY-TP
TIE O psiste T8 [ change ] Additiun
HANME NAE
STREET AODRESS SIREET ADDRESS
CITY-S7-2IP LITY-$T-2P

12. | hereby certity that the information supplied with this #ling doas net qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal reporn i true and accurate and that my signature shall have the same legal elfect as il made undler oath; (hat | am en officer or director
of the corporation or the receiver or lrustes empowered 1o execuie this report 2s required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, ar on an attachment with an address, with all other like empowered.

rehe Gagy
SIGNATURE: X, J e & S D H-(§-0% 1794951470

S r a8 v a (o B & rEn B APPOE % P et Pttt Fr Tt Rt & & B reae




