FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 <
DOCUMENT # N96000001275 (4)

1. Corporaton Name

BERMUDA COVE NEIGHBORHOOD ASSOCIATION, INC.

Sandra B. Mortham

cocrtry o1 1t Secretary of State

DIVISION OF CORPORATIONS

O

Principal Place of Business Malling Addrass
26280 MIRA WAY 26280 MIRA WAY
BONITA SPRINGS Fl. 33823 BONITA SPRINGS FL 341341637
3. Date Ingor, omt?'&)r Qualified 3a. Dale of Lasl Repont
03/07/1906
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
[21] 28] 1044 castello Driyve 59-1967835 " [Not Applicable
Stite, Apt. #, otc, Suile, ApL. #, glc. . . $8.75 Additional
;} ;ﬂ Suice 206 5. Cenificate of Statys Desirad a Fes Required
City & State City & State _ 6. Election Campaign Financing _ $5.00 May Bo
6] Naples, Florida Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has ligbility for intangible 1ax under s. 199.032,
2 25 0] 34103 30 SA Florida Statutes Oves Ono
9. Neme and Addrees of Current Reglstered Agent 10. Name ahd Address of New Registersd Agent
)} me
%aouthwest Property Manhagement
PEEPLES, C. PERRY 82[ Siroot Address (P.0. Box Number s Not Accopiable)
800 LAUREL OAK DR, SUITE 400 1044 Castello Drive
aa R R
NAPLES FL 33963 Suite 206
84| Ci 85| Zip Code
fiples FL ["134103
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registere
agenl. | am famil

gent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment es registered
with/and accept thebblidgtions of, Section 617.0603, Florida Statutes. :

£ Wil ams ¢ 7/47

jGNATURE “Signature, Jiped or stered agent and tille I applicable (NOTE: Ragistared Agent signature raquired when reinglating) ) PATE Y
12. " “DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1] [ beLETE 1A TMEE [OThange [ Addition
NAME RUBINTON, JON 12 NAME
staeer aopaess | 800 LAUREL. OAX DRIVE, SUITE 400 1.3 STREET ADDRESS
ciTy-s1-7p NAPLES FL 33983 14 CY-81- 2P
TLE D [ DELETE 21TIME T change ~ T Addition
NAME RUBINTON, GEORGE 2.2 HAME
siwerancress | B00 LAUREL OAK DRIVE, SUITE 400 2.3 STREET ADDRESS
ciTy st NAPLES FL 33063 2.4 CITY-SF- 2P
LE D T oeLene 3ATILE ‘DD change [T Addition
NAME GARLICK, THOMAS 32 NAME
seevanoess | 800 LAUREL QAKX DR, SUITE 400 2.3 STREEY AUDRESS
CITy-S1-2iP NRPLES FL 33983 34, CITY-S7- 70
ik 1] DELETE 43 TITLE L] change 1 addition
NAME 4, 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$1. 7 | i)
TILE [ DELETE 51TILE JChange 1] Addilion
NAME 5.2 RAME '
STREET ADDRESS 5.3 STREET ADDRESS
iy -$1-28 540ITY-51. 2P
TILE ] DELETE 6.1 TLE TTchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-S1- 1 6.4 LITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing doas not gualify for the axemption stated in Section 119.07(3)(i), Fiorida Stattes. | further certify that the
information indicated on this annual report or suﬁplememal annual raport is rue end accurate and that my signature shall have the same legal effect as if made under bath; that
L am an officer or director of Iha corporation of the receiver of trustee empowersd to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: %_Jm i LU O D </ / )99 (991 20¢ .3 94
ANDEP;&OF :I:’ETEDQNI'J OF 8iGHNG OFFICER OR DIRECTOR Date -~ . Phone # [« )

ytime

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

CR2E037 (9/96)



