2003 N!OT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT # N95000002311 Secretary of State
1. Entity Name 05-08-2003 90169 012 ****g].25
BERMUDA COVE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busmess Mailing Address
SW PROPERTY MGMT. (' RP 1044 CASTELLO DRVE
1044 CASTELLO DR SUTTE #206
NAPLES FL 34103 NAPLES FL 34103
Us
2. Principal Flace of Business 3. Mailing Address ”“I“I" I | |II| “"‘ || |I|||I|“I l“l“ “‘l“'““l
i, ApL. #, eto. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

104 G Steilob, # 206

City & State City & State 4. FEI Number 59'3401617 Applied Fer

\ Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

e |:, e :} ' Name

SOUTHWEST MOPEHTYMANAGEMENT *'E Strest Address (P.O. Box Number is Not Acceptdble)

1044 CASTELLO [DRIVE r i

SUITE #2068 ] T

MPLES FL 34103 City FL Zip Code

B MINYYV T

8. The above named t%nmy subrriits tHis Sthtemmsnt for the'plibode of changing its registered office or registerec agent, or bolh, in the State of Florida. | am familiar with, and accept
the obhganons of reglslered agent. '

BEARIUTA CO"T DU ,'\qf‘- HATEON, NG
SIGNATUR ”“ "

Slgnaiule‘.'ﬁ!ed or printad name of ragisterad agant and title it applicable, (NQTE: Registerad Agant signature requirad when reinstating) DATE
S URLHEETT MGRT, IR 1k RSTEILD DVE o
1 CALY BIDE NOW: FEE IS $61.25 s 17| £2r9. Election Campaign Financing $5.00 May Be Make Check Payable to
HAMES 1L M - EAFLS Fi, iefrust Fund Contribution. O Added to Fess Florida Department of State
- @ I n d H
i (UG R A G R L L e i Y
10. OFFICERS AND DIRECTORS 11. ADDITIONSICF‘IAI\]GESEI'O OFFICEHS AND D\RECTORS INHO‘H H
TMLE VD 1 Delete TITLE vD . Exhange [] Addition
NAME WRIGHT, ROBERT NAME WRIGHT, ROBERT
STREET ADDRESS |HER}TAGE GREEN DRIVE STREET ADCRESS ifEngR;TLA?FSREEN DR.
CITY - 5T-21P LES FL 34119 CITY-ST-21P FL3 2 AT
TiTLE (1] | ?Delete TIILE D [3 Change ,Baddm‘on
NAME LAUGHLIN, JAMES A ! NAME MORRISCN, ROBERT
stheet A00Ress | 470 BERMUDA COVE WAY #301 STReeT ApDRESS | 585 CLUBSIDE DR.. #301
omv-st-ze | NAPLES FL 33942 GITY-§7-2P NAPLES, FL 34110
TTMLET """' PO LR =[5 Delete THTLE - - S e - - ,@Change - [ Addition
el () Tl fm\M.E\’ f.‘.l'llll’lLES"”"q EMENT s NAME ROWLEY, CHARLES
STRE?M[?R‘ESS‘& &85 C!_UBS]DE DR, #104 . STREET ADDRESS
covistizie: FENAPLES FL c CiTy-51-2IP 4
md AFLES FSDM 1P ] Detete e ' [J Change (] Addition
NAME ROBINSON, CORAL L NAME
STREET ADDRESS | 575 CLUBSIDE DIRVE # 104 STREET ADDRESS
CITY-ST-ZP NAPI.ES FL 34110 . - CITY-ST-ZP
TITLE [ pelete TIMLE PD [ Change &b Addition
NAME . NAME DiPIETRO, JOSEPH
STREET ADDRESS W STREET ADDRESS 575 CLUBSIDE DR., #103
CITY-ST-21P CITY-ST-2P NAPLES, FL 34110
TITLE [ pelete TITLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o OITY-ST-2P,

12, | hersby certn‘y Ihal the infoumation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated m'vtm*a\report.onsunplemental report is.frue\and accurate and that my signature shall have the same legal eﬂect as if made under nath; that | am an officer or director
of the corpgration Qi ihe raceiver-ontiusiee-empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orontan Aftachment with an 'addiessywith gl other hke empowered.

NA?‘\FSH 341y

SIGNATURE; R34 Wofe, REOUIRES: 7'y AL (N [o3 S5E-1973

11 L o M ATIIRE AMNA TVEERE IR DT =R Al 2 RAE e € 11 Tl e e P B o T _— L

1

DD

G

CR2E037 (10/02)



