FILE NOW: FILING FEE IS $61.

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BERMUDA POINTE ASSOCIATION, INC.

N96000004535 (8)

Piinclpal Place of Business Mailing Address

* FILED
Apr 02 1997 8:00am
Secretary of State

R

2004 5 C BLVD 2% J & ¢ BLVD
NAPLES FL 4109 NAPLES Fi 34109
3. Date Ingorparated or Qualified 8a. Date of Last Heport
N/
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number v/ Applied For
[21] [26] Nol Applicablo
uite, Apl. #, elc. Suite, Apt. #, etc. it
-I S P uie. Ap sl &. Coerlificate of Status Desired |___] $3.75 Additional
122 ;l Fea Required
City & Stale City & State 6. Eicction Campaign Financing $5.00 May Be
_2;] m Trust Fund Conlribution Added to Fees
. Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 26 m 30 Floridia Statutes Yos No
9, Namo and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
Bf| Namo
| sveaet D o \Ees naeaD
HMMON, HOLLY A 82| Streot Address (P.O_ Box Number is Not Acceptables)
4001 TAMIAMI TRAIL NORTH SN0 A S Bl
SUITE 220 &3
NAPLES FL 34103 84| City Iss Zip Code
NACLES FL | [24.\09

11, Pursuant to the provisions of Soclons 6170502 and £17,1508, Florida Stalules, the a

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Slalules.

‘ t ) bove-named corporation submits this siatement for the purpose of changing s registered
office or registerad agent, or both, in the State of Florida, Such chango was authorized by the corporation’s board of directors, t hereby accepl the appointmoni as registored

SIGNATURE E&W&&X@Aiﬂilﬁm_éi@uhﬁ%MMQ , 2 \24A\R]

Signalure, 1ypod o+ prinlod f rogistorod agenl and itle i applcable {NOTEL Registorad Agenl pignalurg required when reinstaling) DATE
12. TOFFICERS AND DIRECTORS F 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 g
TNE D ] ecere 14 TITLE e B chanpe [ Addition | &5,
NAME MULLERSMAN, STEVEN J 12 KAME g
steeraporess | 2160 J & G BLVD 1.3 STREET ADURESS <
£ITY-51- 2P _NAPLES FL 34109 1.4 GITY-ST- 27 &
[ D [T peiere 2170LE T P Change  ET Agdition [O
HaME OLIVER, KATHRYN T 2.2 NAME
staeeTADORESS | 2990 J & C BLVD 2.3 STREE] ADDRESS
LiTy- §T-2P NAPLES FL 34108 2 4CRY-§1-71P
TITLE D L] pecere 31TILE s J¥ Change T Addition
NAME MASON-BRIGHI, MONICA L 32 NAVE
sTREeTADDRESS | 2990 4 & C BLVD 3.4 STREET ADDRESS
CITY-§1-2IP NAPLES FL 34109 34.CITY-§1- 20
WL [ DFLETE 41 TILE [T change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTy-§1-2iP 44 CITY-5T-21P
TITLE O preete BATILE [Jchange [T Addition
NAME 6.2 NAME
STREET j\pnnzss 53 STREET ADDRESS
CITY-SY-2P 540TY-§1-2P
mE - T pELEte 6.1 DILE [TChange [ Adation
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-S1-21P 54 CITY-ST- 2P
14, 1 do hereby certify that tho information supplied with this filing docs nol qualify for the exemption stated in Saction 112.07(3)i}, Florida Statutes. t further certify that tho

Information Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corperation or the recelver or trusiee empowered 10 execule this repor as required by Chapter 617, Florida Statutes; and thal my name

appears In Block 12 or Biock 13 If changed, or on an atlachment with an address.

P S R T S T S S S S § "

T U TR JCTUN Y

(4



