FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT' OF S\’ATE
Sandra B. Mortham
Sacretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

275 (4)
BERMUDA COVE NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Jun 11 1998 8:00am
Secretary of State

26200 MIRA WAY 1044 CASTELLO DR 3. Date Incorporated or Qualified
BONITA SPRINGS FL 33923 STE. 206 03/07/1996
NAPLES FL 34108
us 4. FE| Number Applied For
59-1967835 Not Applicable
2. Principal Place of Business 28, Mailing Address - . $8.75 Addltiohal
1] 26335 Augusta Creck 26] 5. Certificate of Status Desired [ a0 Required
Suite, Apt. #, eic. Suita, Apt. #, eic. 6. Elaction Campaign Finanging $5_00 May Be
;;] E‘ Trust Fund Contribution Added to Feas
City & Stata . . City & Stale 7. Is this nonprofit corporation a homeowners association?
5] Bonita Springs, FL 28] Oves e
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 34103 };l USA ;I _3;] Personal Property Tax due June 30. Cves [ONo
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglistered Agent
a1 NarnaP
eeples, Perry C.
SOUWT PROPERTY MANAGEMENT 82| Street Address (F.O, Box Number is Not Acceplable)
1044 CASTELLO DRIVE 8889 Pelican Bay Blvd.
STE. 208 & Suite 300
NAPLES FL. 34103

8 Civ Naples,

85 .’aﬁ%e

FL

11. Pursuant to the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the a

he ohyigations of, Section 617.0503, Florida Statules,

agent. | am familiar pelh, and accepa.t
SIGNATURE C.w

bove-named corporation submits this statament for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 131if

SIS AIIATII DT,

angod, or on

A g DS

9.1

Stonature. lypad ar @m i of regisiodnd agent and lito if apphoable {NOTE.: Reglstered Aganl signature required wheh relnstating) DATE
12, ——OFFICERS AND DIRECTORS | §E3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 1ATITLE Change  [] Addition
NAME RUBINTON, JON 12NAME
staeer aooress | 800 LAUREL QAK DRIVE, SUITE 400 13smeeraonness | 26335 Augusta Creek
CITY-S1-2P NAPLES FL 33963 1.4CITY-5T-2P Bonita Soeinos. FL
TITLE 1) [ bELETE 217ME o Wl Changs L Addition
HAME RUBINTON, GEORGE 2.2 NAME _ g
sthezr aoovess | 800 LAUREL OAK DRIVE, SUITE 400 2asmeeer aoovess | 26335 Augusta Creek
CITY- 51 2P NAPLES FL 33983 24 CITY-ST-2p Bonita Springs, FL
TRE [1] [ DELETE 31TILE D [T Change TR Additlon
RAME QARLICK, THOMAS 32NAME Planting, Bonnie
steeet aporess | 800 LAUREL OAK DR, SUITE 400 33STREETADDRESS | 26335 Augusta Creek
CITY-ST-2IP NAPLES FL 339683 saony-st-ze o, ldonila Springs, FL
TITLE [T DELETE 41TALE ’ | [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-21P 44 CITY-§T-2P
TMLE T DELETE 51TIME [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CirY- ST 2P 54 GITY-ST-2P
TMLE [ oEcETE 51 TTLE ] Change L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CHTY-51-21P 64 CITY-ST-2P
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Floride Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diraclor of the corporation or o rece:;er or trustea erggowered to execute this report as required by Chapter 617, Florida Statutes; and that tmy name appears In
altachment wilth an address.

‘J/mlai? Q4141 ad~ . XY

CR2E037 (10/97)



