% 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002311

1, Entity Name

BERMUDA COVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2190 J & C BOULEVARD
NAPLES FL 33942

Mailing Address

1044 CASTELLO DRIVE
SUITE #206

NAPLES FL 34103-1900
us

039970

2, Principal Place of Business

Southwest Property Management Corp.
1044 Castello Drive

3. Mailing Address

G

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JULT

Suite 206 - -
City & State 4. FEI Number Applied For
~ Naples, FL 34103 59-3401617 Rot Applicabl
Zie C°”"“US Zip Country 5. Certificate of Status Desired [ ,?ei'gfqlﬁffé“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHWEST PAROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptabla)
1044 CASTELLO DRIVE
SUITE #206 i Zip Cod
NAPLES FL 34103 R4 FL | 2P%o%
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha stats of Florida.
SIGNATURE
Slgrature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW: 9. Election Campaigr Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. vaton! ~ QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v o 3 Gelete TITLE o [Rchange [ Addition
NAME DIPIETRO, JOSEPH NAME
STREET ADDRESS | 576 CLUBSIDE DRIVE #1093 STREET ADDRESS
CITY-§1-2IP NAPLES FL CITY-§T-2IP
13 PO O peteie e ND T ohenge [T Addition
NAME MORRISON, RCBERT NAME
STREET ADDRESS. § 685 CLUBSIDE DRIVE #301 STREET ADBRESS | - - -
oTY-ST-20 - NA—PLES FL 53042 CITY -S7-7if
TITLE TD O pelete TITLE O changs [ Addition
NAME LAUGHLIN, JAMES A NAME
STREET ADDRESS | 470 BERMUDA COVE WAY #301 STREET ADDRESS
CITY-ST-ZIF NAPLES FL 33942 GITY-5T-ZIP
mie sD B Dekee e D Dlcrange (X Addition
e ROBINSON, CAROL N Rowley , Charles
STREET ADDRESS (576 CLUBSIDE DRIVE #104 sweranokess [ SRS AL ulys ide DRive Blo¢
CITY -51- 7P NAPLES FL CATY-5T- 2P NOJD les L
TITLE D [ Delete TITLE ! t O cChange ] Addition
NAME OCONNOR, BENJAMIN HAME
STREET ADDRESS | 480 BERMUDA COVE WAY 205 STREET ADORESS
CITY-§7-2IP NAPLES FL CITY-5T-2IP )
me (3 oetete TTLE [lchange [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-121P

12. | hereby certify that the information supplied with this firing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
al

indicated on this report or supplemental report is true an

ccurate 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 trustee empowered to 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 attachmeptwith an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Sl Fh PR E B EDHRED D,

H-SH-5753.

345 o

“Date Daytima Phone #

Apr 19,2000 8:00 am
ecretary of State

04-19-2000 90084 033 ****5]1 .25

CR2E037 (9/99)



