7

I FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORFPORATIONS

1. Corporation Name

BERMUDA COVE CONDOMINIUM

DOCUMENT # N95000002311

ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 16,1999 8:00

am

ecretary of State

04-16-1999 90074 044 ****61 .25

2190 J & C BOULEVARD 1044 CASTELLO DRIVE iy
NAPLES FL 33%42 SUITE #206
- NAPLES FL 34103
U - .
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
121] 26} 05/12/1995
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Appliad For
22] 7] 59-3401617 ‘ Not Applicable
City & State City & State . . $8.75 additional
E\ ;;\ 5. Certifcate of Status Desired O Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
;I I-El m . I;l Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
81| Name
SOUTHWEST PAROPERTY MANAGEMENT 82| Street Address (P.O. Box Number is Not Acceptable)
1044 CASTELLO DRIVE
SUITE #206 8
NAPLES FL 34103 84] City FL 35] Zip Cote

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am fzg[niliar with, and accept the obligations of, Section 6§17.0503, Fiorida Statutes.

a Statutes, the above-named corporation submits this statement for the purposs of changing its registared -
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

~CR2E037 (14/0R)

SIGNATURE Slunat;ne:t;pedl or primted r;amo of registored agent and 1tls if appiicabla. (NCTE: Registarad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD ] DELETE 11 TME VO ‘ Pg’craange (7] Adtition
NAME DIPIETRO, JOSEPH 12NAME
streetanoress| 575 CLUBSIDE DRIVE #103 - 1.35TREET ADDRESS
CITY-§T-2P NAPLES FL 14 CTY-57-2

[ me D R O DELETE 21TMe P . “ i Changa ] Additon
e MORRISON, ROBERT 20vae D
streer aobress| 585 CLUBSIDE DRIVE  #301 23 STREET ADDRESS
CITY-5T-2P NAPLES FL 33942 2. 4CITY-ST-ZP
TME 10 {1 DELETE 31 TME [IChange [ Additon
NAME LAUGHLIN, JAMES A 3.2NAME :
street aporess| 470 BERMUDA COVE WAY #301 33 STREET ADCRESS
CITY-ST-2P NAPLES FL 33942 34.CITY-ST-ZP
TME SD [J DELETE 41TME [IChange [ Addition
NAME ROBINSON, CAROL 4. 2NAME '
streetaporess| 575 CLUBSIDE DRIVE #104 43 STREET ADDRESS
CITY-$T- 2P NAPLES FL 44 CITY-ST-2P
TITLE B~ {J DELETE 51TITLE D . [dcChange [ Addition
NAE HATF—RON 52NAME O'Conror ,Beriaonn
smeeToRess|“S78-CLUBSIDE-BRIVE—346+ sasTREETADDRESS | /PO B rrvucdq Cove ey FRos
crv-st.ze | "NAPEESFE . 54CITY-ST-2P Neples |, -
TME [ DELETE 6.1 TITLE []Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P

14, | hereby certify that the information supplieg

indicated on this annual report or supplemental annual repor
officer or diractor of the corporation or the receiver or trustee empowere

Block 12 or Biock 13 if changed, or gn ap

SIGNATURE:

with this filing

attachment with an address, with all other like empowered.

/s

dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

-ONR2aNS

Date Daytime Phone #



