-
—

2001 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # N95000002311 Apr 13,2001 8:00 am
- Sy Nane .o ecretary of State

BERMUDA COVE CONDOMINIUM ASSOCIATION, INC. 04-13-2001 90022 044 ****5] 25
Principal Place of Business Mailing Address
" SW PROPERTY MGMT. CORP 1044 CASTELLO DRIVE - .-
1044 CASTELIO DR SUITE #206
NAPLES FI 34103 NAPLES FL 34103
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3401617 - Not Applicable
Zip Country Zip Country ,. - $8.75 additional
" 5. Certificate of Status Desired O Fee Required
- - 6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Name ’ TTTTTTR AT
SOUTHWEST PAROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptabie)
1044 CASTELLO DRIVE
SUITE #206 L .
NAPLES FL 34103 City FL [ Z°Ceee
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.
SIGNATURE
Slgnatura, typed o printed name of registared agent and 1itle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Addedto Faes Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE PD [ Delete TLE : O3 Change  [T] Addition | 8
NAME DIPIETRO, JOSEPH NAME =S
streeT ancress | 575 CLUBSIDE DRIVE #103 STREET ADDRESS 5
CiTY-ST-28 NAPLES FL CiTY-ST-2IP &
o
THLE ~p- ] Delete TITLE y P W Change (] Addition g
NAME MORRISON, ROBERT NAME
streeT aooress | 585 CLUBSIDE DRIVE #301 STREET ADDRESS
-omy-s1-2P= | NAPLES FL 339423:"' Bt S TR e - ~CITY-ST-2IP — .- JR— L T —
TITLE D [ Gelete TITLE O change [ Addition
NAME LAUGHLIN, JAMES A NAME
sTrReeT ADDRESS | 470 BERMUDA COVE WAY #301 STREET ADDRESS
omv-s-2r | NAPLES FL 33842 \ CITY-ST-ZP .
TILE D ‘%lme TITLE [ Change Mﬂdiﬂun
i OCONNOR, BENJAMIN e %‘Rgt noeh 4
sreer a0osess | 480 BERMUDA COVE WAY 205 stweer sooress | 919 QoS P lo
onv-s-z¢ | NAPLES FL CITY-ST-ZP Anples, F 34UD0
TLE SE— O3 Delete me D ) &Dnange [ Addition
NAME ROWLEY, CHARLES HAME
street aooRess | 585 CLUBSIDE DR., #104 STREET ADDRESS
CITY-ST-2iP NAPLES FL CiTY-ST-2IP
TILE O etete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corgporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anaw address, with all other like empowered.
Lof nIEE P 4/ /
SIGNATURE: _/&Z07 %W#@Uﬂﬁkr%ea Diovyise n 2/ Pop261-3 Yoo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DalB Daytime Phona #




