. FILED
,2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT :
( Secretary of State
PE?UENL;{“I:AENT # N94000005507 03-18-2008 90013 021 ****51.25
BERMUDA CLUB EAST AT THE PLANTATION OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address : uo
ADVANCED MGMT INC ADVANCED MGMT INC qu Va9

899 WOODBRIDGE DRIVE 899 WOODBRIDGE DRIVE

VEMNICE, FL 24293 VENICE, FL 34293

RN AT

02292008 No Chg-NP CR2E037 (4/08)

4. FEI Number Applied For
65-0764447 Not Applicable

5. Certificate of Status Desired O $8.75 Addtional

Fee Required

PR

ADVANCED MANAGEMENT INC
899 WOODBRIDGE DRIVE
VENICE, FL 34293

 NOT WRITE

THIS SPACE .

eI «%5

e ot - L e F

.y M twar. A e Pl ..

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and titha if applicable. [NOTE: Registered Agent signature required when reinslating) DATE
_ Filing Foo 5 $61,256— . . |9 FlectionCampzignFinancing.— . $5.090 MayBs | — ~ - - B

Due by May 1, 2008 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS

THLE PD

NAME SPADARQ, THOMAS

STREET ADDAESS | 899 WOODBRIDGE DRIVE

CITY-5T-ZIP VENICE, FL 34293

TITLE T

NAME GINN, BILL

STREET ADDRESS 899 WOODBRIDGE DRIVE

Cry-ST-7P VENICE, FL 34293

TITLE sD

NAME BARRETT, DONNA ; . S -

STREET ADDRESS | 899 WOODBRIDGE DRIVE T YO NOT-

omv-s-ZP | VENICE, FL 34293 ' ' oy NOT

TITLE .

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS v '

CITY-ST-27P ) T D vl S IRt

12. 1 hereby certify that the information supplied with this filing do&g not qualify for the exemptions contained in Chapter 118, Florida Statutes,  further cerlify that the information
indicated on this report or supplemenial report is true and accudate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee ernpowgreltlj whex?ﬁute this repog as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with ddgess, wilth all other like empowered.

. BiLL GO

[SIGNATURE:~AJLLLE ? AT T 1 ressviel 34208 Qs o

P { ?GNATURE A;w' TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR & Date w.  Dayima Phone #
- e —— . . . . .

\J o L '



