2008 NOT-FOR-PROFIT CORPORATION

o ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # N96000001275 03-03-2008 90197 028 ****61.25
1. Entity Name
BERMUDA COVE NEIGHBORHOOD ASSOCIATION, INC.
Princir'gal Place of Business ' Mailing Address ‘ ' ¢
8910 TERRENE COURT ;8910 TERRENE COURT ‘ ) .
SUITE 200 ' SUITE 200 ‘ .
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, H. 34135 US '
OREDses et dueyof sgultopreeze tgnesues.of [N IA D DTN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address T
SW FL, LIC SW FL,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-1967835 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired a E{g;’i:}fﬁm"a'

~7."Namae and Address of New Ragisterad Agent

WELDNER, RALPH L

GULF BREEZE MGMT SERVICES OF SWFL, LLC
8910 TERRENE COURT, SUITE 200

BONITA SPRINGS, FL 34135

name Weldner, Ralph L.,

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE _Weidner, RBalph T.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

A‘%M“o 2/19/08

T
Slgnaturs, Typed o printed name of registered agent and tite it appricable.

[4

{NOT: Repistered Agen! signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MeyBe | 1 _ ‘Make check payalile to .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees e Florlda Department of State ¢
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD Delete TITLE S/T/D O Change Asdition
NAME SPANE, WILLIAM NAME Schaaf, Randy
STREET ADDRESS | 26251 ISLE WAY STREET ADORESS | 26190 Isle Way
CITY-ST.2IP BONITA SPRINGS, FL 34134 CITY-5T-2IP Bonita Springs, FI, 34134
LTI STD O oelete TITLE v/D {33 Change [ Adcition
NAME LUSTENADER, JAMES NAME
STREET ADDRESS | 26191 ISLE WAY STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34134 CITY-5T-2IP
TITLE . lvD O elete TILE P/D e - -3 Change - [] Addition
NAME MUREN, ALBIN NAME
STREET ADDRESS | 26207 ISLE WAY STREET ADDRESS
CITY-ST-2iP BONITA SPRINGS, FL 34134 CITY-51-2IP
TILE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-5T-2IP CrY-ST-21P
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: CZ,% M,«,{M Albin Maren  2/19/08 (239) 495-2763

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dale Daylime Phona & Vb




