2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # N940000053507
BERMUDA CLUB EAST AT THE PLANTATION OWNERS
ASSOCIATION, INC.

ecretary of State

04-17-2006 90348 003 ****6] 25

Principal Place of Business
ADVANCED MGMT INC
899 WOODBRIDGE DRIVE
VENICE, FL 34293

Mailing Address
ADVANCED MGMT INC
899 WOODBRIDGE DRIVE
VENICE, FL 34293

2. Principal Place of Business

3. Mailing Address

IR A

(IR

Suile, Apt. #, etc. Suite, Apt. #, stc. 040520056 Chg-NP CR2EOQ37 (11/05)
City & State City & Slate 4. FEl Number Applied For
65-0764447 Not Applicable
e Country Zip Countey 5. Ceriificate of Status Desired [ ?g-ggﬁf:;“""a'
6. Nama and Addrass of Current Registered Agent 7. Nama-and Address of Now Registarad Agent —
Name
ADVANCED MANAGEMENT INC
809 WOODBRIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34283
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of segisterac agent and title if applicable.

{NQTE: Registerad Agent signatura requirad when reinslating) 0,

ATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trus! Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10

Tne PD O Delete TLE —TD O change 520 Addition
NAME SPADARO, THOMAS NAME % L S0

STREET ALDRESS | 899 WOODBRIDGE DRIVE STREET ADDRESS aa wooph nGe . -

crvstz2p | VENICE, FL 34293 oImy-sT-7IP verhce 324%

TITLE TD N[)gmg TITLE [ change  [J Addition
NAME SCHLUCTERER, GECRGE il RAME

STREET ADDRESS | 899 WOODBRIDGE DRIVE STREET ADDRESS

CITY-5T-2IP VENICE, FL 34293 CIry-st-ap

TITLE sb 1 Delete TILE [J Change [ Additicn
NAME BARRETT, DONNA NAME

STREET ADDRESS | 899 WOODBRIDGE DRIVE STREET ADDRESS

CITY-ST-2IP VENICE, FL 34293 CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-ST-ZiP

TTLE [ petete TMLE [ change 7 Addition
NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-ST-2IP CHY-ST-2IP

TME [ Delete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the recaiver or trustee empowered o execute 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 attachment with an address, with aMother like empowered.

SIGNATURE:

557 Lo 27 B GNP, Tewer

Y20l Q4Lyds.08F

sibnafuR ARD TVP OR FRINTELS NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Ji 7




