2000 UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # N96000001275

1. Entity Name

BERMUDA COVE NEIGHBORHOOD ASSOCIATION, INC.

SRCE 3

Principal Place of Busingss Mailing Address

1044 CASTELLO DR 1044 CASTELLO DR
STE 206 STE. 208

NAPLES FL 34103 NAPLES FL 34103-1900
us Us

2. Principal Place of Business 3. Mailing Address

NI

FILED
May 19, 2000 8:00 am
Secretary of State

05-01-2000 90047 005 ****5] 25

Gl

H

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 50 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-1967835 Nat Applicable
N C H H et
Zp oumiry ap Cauniry 5. Contficate of Status Desied (] $8:79 Additonal
Fee Regulred
. Hame and Address of Cuitent Registered Agent T. Hame and Address of tew Registeted Agent

R e A

SOUTHWEST PROPERTY MANAGEMENT CORPORATION

Name

- e B

Strest Address (PO, Box Number s Not Acceptabie)

1044 CASTELLO DR

STE 206 - Zin Cad

NAPLES FL. 34103 City FL | &
8. The above named entity éu bmits this statement for the purpose of changing its registered office or registerad agent, or bom,ln he state of Florida.
SIGNATURE

Signalure, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent sipnatifa raquited whan rainstating) DATE
. FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ~ Trust Fund Contrigastion. Addet 1 Fees Depariment of Siate

10, CFFICERS AND DIRECTORS J. ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 10 .
e 3o O Dekte Tine [ Change [} Addition | &
HAME IRELAND;-EBWIN NAME %
STREET ADDRESS. | 28484=~ISHE-WAY- STREET ADDRESS o
crr-s-2P | BONFFA-SRRINGS-Fi-34434 £nv-5r-a» ﬁ
me praes D D) pelee e Qe [ Aditen [S
NAME PATERSON, ROBERT H NavE ‘ :
STREET ADDRESS | 26220 ISLE WAY - STREET ADDRESS
om-s-2¢ | BONITA SPRINGS FL. 34134 - o-s1-2
™E losty———"—"" =~ "Ooeee §me - - ” R S L
NAME . |RAMSDELL, BARRY NAME
STREET ADDRESS | 26241 ISLE WAY  STREET ADDRESS
ctestze | BOMTA SPRINGS FL 34134 ae-st- e
TE —trF‘— DYF ] Demts Tme O cCange [ Addition
NavE Robeat Culbhaslzoo T
STREET ADDRESS | 224, f (o O —liade ¢y STREET ADDRESS
sz | Qe teSpemacFeRWay foaw
TITLE - 3 pelste TIRE [JChange [ Addition
NAME NAME
SYRRET MDDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-21P
T [ pelete TTLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CiTY-ST.ZP i CITY-ST-2IP

12. [ hereby certify that the Information suppliad with this filing does not gualily for the exemption stated in Section 118.07(3){i}, Florida Statutas. | further cartify that the information
incicatad on this repost or supplemental repent is true and accurate and that my signalture shall have the same legal effect as if made under oathy, that | am an afficer ar directar
of the corporation or the receiver or trustee empawered 1o sxecute 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 attachment with an addresg, with all other like empowered.

/oo

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytina Phone ¢




