Tra” v

FILED

NOT-FOR-PROFIT CORPORATION | May 08, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) / Secretary of State

DOCUMENT #  n96000001275 05-08-2002 90012 023 ****61 25
1, Entity Name ¢
BERMUDA COVE NEIGHBORHOOD ASSOCTATION ,  INC.
DO NOT WRITE IN THIS SPACE - :
2 Fm’ oot P"f'r'"""ﬁ‘"“GuJ_ﬁlBreeZe - i -Mailing.AddressGu]_f Br -
ceze
l\bﬁnagerrf\ent_;Seq:-y:L_ces-,___:Inc,. Management Services ¢ Inc.
7 S‘uitB. Apt, #, etc27725 Old 41 Suite, Apt. #, etc. 7 2 DO NOT WRITE IN THIS SPACE
Suite 104 Suite 104 27725 01d 41
EANTERe SPRINGS FL Cityd State 4. FELNu Applied For
Bonita Springs, FL 59-867835 Nt Appiicabio
. Zip Ceuntry . . $8.75 additional
o] 1 3 . 3 A
34135 C@%‘ 34135 Usa S. Certificate of Status Desired | Fee Required
. - e e - B I 7. Name and Address of Current Registered Agant
. CL [ . S nName LBOIBLDE K. SHIPP
 DONOTWRITE - Isemmrmemgmm
’ “IN-THIS SPACE = . ‘G5 cir BREEZE MANAGEMENT, INC,
. e ~| ™ BONITA SPRINGS FL | Zr3a®35
8. The above nameg entity submis this statement for the purpose of changing,; red office or registered agfm, gr beth, i the state of Florida,
-
ESTELLE K. SHIPP Al XN 7 ol 04-08-02
SIGNATURE
Signature. typed or prited name of reqlstered agene and e it appiicabie (NOTE: Hegisteren Agent signatLre fequired when ramatating) DATE
. -FEE 13 $61.25 ' 9. Election Campaign Financing $5.00 mayBe |- Make Check Peyabieto -
Inttial or Amendad UBR. __ Frust Fund Contsibetion. B Added to Fees .. Department of Stafe
10. - DFFICERS AND DIRECTORS . ' ' N
TLE 72 me L. R s
NAME hﬁ-ﬁf—-b ST e -m‘ - _: é "Ei
STREETADORESS |2 4 ) 8 3 /Se e A Y STRGET ADDRESS | @
CHY-5T-2IP Bs;ud/-rA. Sreadt s, o Z /3}[ Civ-si.zp . ‘ g
HILE /P me :
A {oBEH* SHegsRrSo Y D R 8
SRTADRESS | o2 G /60 /SLe LAy SIREEFADORESS (. Tl Lo 0 :
WY | "RodivaSerridas, &G B<bi3f wvsee o] T T
Tine S/ LT ‘
NAME TTAJL ANORDIA) WAy i LD e R s . ;
SETMRESS | 2. 2o /S swaranoress | [P S -
CIry-s1-2p Bandi+4 SPR AGS, = 3 o/ 3‘72 - CrY-SIzp T DO NOT WRITE CE
THLE me < | R T B o | " OPAST
STRIET ADBRESS STREETADORESS T <0 e W . . I T
CITY.ST.2IP + CIY-ST- 2P - ’ : . .
IE : LT T P
HANE " NAME ) LT o b
STREET ADDRESS STREET apoREss |~ S A RC
Cy.sr.2p CHY-ST. 21 R A - g e
TinE e : LT e PR
NAME e - ) . )
SYREFT ADDRESS . STREFTADDRESS ' i
CIry.s7. 2P CIY-5T-21P coo T A . .
12. | hereby certify that the information supplied with this ﬁling does not quatify for the exemplion stated in Saction 119.07(3){}, Florida Statutes. | further certify that the information
indicated o this report o supplemental TepOrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statules: and that fry name appears in Block 10 or on an
attachment with an address, with all st lik empowered.
SIGNATURE: Robert Cnlbersan 4/8/02 (239) 4984579
‘_ NATURE AND TYPED OR PRINTED NAME OF SIGN; OFFICER OR DIRECTOR Data Daytime Phore




