2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # N93000005709

1. Entity Name

BERMUDA CLUB WEST AT THE PLANTATION OWNERS

ASSOCIATION, INC.

ecretary of State

04-18-2008 90029 009 ****g1.25

Principal Place of Business Maiting Address

899 WOODBRIDGE DR

299 WOODBRIDGE DR

VENICE, FL 34283 US VENICE, FL 34293 US R
T T A A R WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbaer Applied For
65-0548317 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gg'gg‘lﬁfg,iﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name - - - =
DOUGLASS, JESSICA
ADVANCED MANAGEMENT Street Address (P.O. Box Number is Not Accepiabie)
899 WOODBRIDGE DR
VENICE, FL 34293
City Zip Code

FL

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

tha obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of registered ager and title Il applicabla.

(NOTE: Ragisarad Agent signatura raquired when rainstating)

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

. ‘payat
Added to Fees 1Florlda Department ‘of State .

S adp Sataidn PR Mga P HSARL
10, OFFICERS AND DIRECTORS 1. ADDITFONSICHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ petere TIILE [ change [T Addition
NAME CARBOCNE, DEBORAH NAME
STREET ADDRESS | 899 WOODBRIDGE DR STREET ADDRESS
CiTY-ST-7IP VENICE, FL 34293 CITY-ST-ZIP
TLE VPD ) Delete me x O Change D) Addition
NAME BARAN, MICHAEL NAME \[ 0[
STREET ADCRESS | 899 WOODBRIDGE DR STREET ADDRESS ‘&qq ; ;% :D LN V &
¢ny-SsTZ¢ | VENICE, FL 34293 o510 [ NEryi €, - Q') LH\ N
TTLE STD . O Delete TITLE O change [T Addition
NAME = D'OLIVEIRA; BARBARA .- ) NAME -
STREET ADDRESS | 899 WOODBRIDGE ORIVE STREET ADDAESS
CAY-ST-2IP VENICE, FL 34293 CITY-ST-2IP
TIMLE 3 elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-5T-21F
TMLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP T
TITLE O oelete TILE - [ Chanige * - [] Addilion
NAME NAME Tt e LT
STREET ADDRESS STREET ADDRESS . .
CY-S1-TP CiTY-ST-2P

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or tryst

changed, or on an attac y\
SIGNATURE: y

agldress, with all other like esmpowared.

Nebhsran Cochan e

3 does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal etfect as it mads under oath; that § am an officer or director
empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yoi5er adi-d9h-95¥

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phione #

{




