2003 NOT-FOR-PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR ~ Apr 28,2003 8:00 am

DOCUMENT # N96000001275 ecretary of State
1. Entty Name i 04-28-2003 91482 041 ****61 25
BERMUDA COVE NEIGHBORHOOD ASSOCIATION, INC. 4
Principal Place of Business Mailing Address
MANAGMENT SERVICES. INC MANAGMENT SERVICES. INC
27725 OLD 41 SUITE 104 27725 OLD 41 SUITE 104
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
. Principal Pl f Bysiness 1L B Mailing Agdress 1T .Breez
MINAGERERES 188 O BCRT Matlaandie sia L BEeege SW_ELJ
Suite, Apt. #, efc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5O-1067835 Applied For
Mot Applicable
ap Country &ip Country 5. Certificate of Status Desired O 58‘75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| .Name Weidner, Ralph T. — U
WS—I:IIPP ESTELLE K = 01T Breeze Management Services ot SW FL, LIC
' Street Address {P.O. Box Number is Nol Acceptable)
GULF BREEZE MANAGMENT SERVICES, INC
27725 OLD 41 SUITE 104
BONITA SPRINGS FL 34135 o FL [Zoce
8. The above name submi is statement for the nurpoeert changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiope™f petystered aneqt. % (. R
S /- / © .. Ralph L. Weidner / /
SIGNATUREN 22 W1 / {__[ ’Mn L =P *\3 /5 (] 3
Sighat ._"A,, =l or printed name of registered aJEMPmWTTtlo if applicable. {NOTE: Registered Agent signature required when reinstating) *  DATE
b
:‘j ' 9. Election C ign Financi $5.00 ‘ Make Check Payable to ‘
; FILE NOW: FEE IS $61.25 - Zectlion wampaidn Financing -0 May Be ;
$ Trust Fund Contribution. (W Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
wme " |DP O elete TiMe [l Change £ Additicn
wae " | STUHL, HAROLD NAME
STREET ADDRESS | 26183 ISLE WAY STREET ADDRESS
aIry-§1-2IP BONITA SPRINGS FL 34134 CITY-5T-71P
TITLE STD P perte TITLE - O change [ Addition
NAME PATERSON, ROBERT H NAME
STREET ADDRESS | 26220 ISLE WAY STREET ADDRESS
CITY-5T-2iP BONITA SPRINGS FL 34134 CITY-5T-21P , L .
TITLE VD ) O selete TTLE - T change [ Addition
NAE CULBERSON, ROBERT HAME
STREET ADDRESS | 26160 ISLE WAY . STREET ADDRESS
CHY-ST-ZIP BONITA SPRINGS FL 34134 CITY-57-2P
TLE STD [ oslets TLE Ol change [ Addition
NAME NORDIN, PAUL NAME
STREET ADPRESS | 26200 ISLE WAY STREET ADDRESS
orv-si-z> | BONITA SPRINGS FL 34134 Y ST-2P
TITLE [ Detete TITLE . (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS o v - STREET ADDRESS
CITY-5T-2IP ' CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i), 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 officer or director
of the corporation or the receiver or frustee empowered to executs 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 atlachmentith an address, with all other like empowered.

U 220,10 4 0n)  ~3H3/03 G4 7- 45

‘SIGNATURE:

CR2E037 (10/02)



