FILE NOW: FI

LING FEE IS $61.25

NONPROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION :9’*\. \ Sandra B. Mortham
ANNUAL REPORT AT

N L) Secretary of State
1998 \Q{J DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000004535 (8)
BERMUDA POINTE ASSOCIATION, INC.

Principal Piace ol Businoss

Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

000000

20] 30]

AW J & CBLVD 2190 J & € BLVD 3. Date Incorporated or Qualified
NAPLES FL 34100 NAPLES FL 34109 M
4. FEINumber 59 ~ 3405 14" Applied For
Am_'ED FOR Not Applicable
2. Principat Place of Business 2a. Malling Address 5. Certificate of Status Desired O $8.75 Additional
21 ?l;l Fee Required
Suite, Apt. #, elc. Suite, Apt, #, etc. 6. Election Gampaign Financing $5.00 May Be
(22] 27] Trust Fund Contribution 0 Added to Fees
City & S1ale Cily & State 7. !s this nonprofit corporation a homeowners association?
};l ;‘ Yes [ MNo
Zip Country Zp Country 8. This corporation owes or has pald the current year Itangible
{24] (28]

Personal Property Tax due Junea 30. 1 Yes B No

. Name and Address of Current Registered Agent

10.

. Name and Addraas of Hew Reglatered Agent

MULLERSMAN, STEVEN J
2100 J & C BLVD
NAPLES FL 34100

81| Name

B82] Street Address (P.0). Box Number is Not Acceptable)

84} City

&?I Zip Code

FL

agent. | am familar wi

11. Pursuan! to the provisions of Soctions 617,0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpase of ¢hanging its registerad
office or registored a?ont. or both, in tho S1ato of Florida Such change was authorized by the corporation’s board of diraciors. | hereby accept the appeintment as registered
th, and accopt the obligations ef, Section 617.0503, Florida Siatutes.

SIGNATURE
Signalure. lyped of pintod name of regielerod aganl and dike H appiicabla {NOTE Registered Agent eignature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [ DELENE VATHLE T change T Addition
NAME MULLERSMAN, STEVEN J 12 NAME
steeTaDoress | 2990 J & C BLVD 1.3 STREET ADDRESS
ciny-ST-21P NAPLES FL 14 OITV-§T-2IP
TMLE TD T DELETE 21 TITLE LT change” [ Addition
HAME OLIVER, KATHRYN T 2.2 WAME
et aooress | 2190 J & C BLVD 23 STREET ADDRESS
CHTY-ST- 2P NAPLES FL 2 4CTY-51-21P
TIRE SD T oEuEre 31THLE L Jchange ] Acdition
NAME MASON-BRIGH!, MONICA L 32 NAME
streeraporess | 2180 J & G BLVD 33 STREET ADORESS
CTY-ST- 2P NAPLES FL 34 CITY-ST-2P
TTLE "] DELETE 41 TITLE [T Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oITY- §T- 2 4ALITY-5T-29
TILE 1 DELETE 51 TTLE L] Change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2P SACITY-51-TP
TME [T oecete BATITLE ] change ] Adgition
NAME 62 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P EACITY-5T- 2P

Pty iy

Block 12 or Block 13 if changed, or on an attachment with ah addrass.

SIGNATURE: =Y asiss>s

$4. | hereby cerlity thal the Information suppliod with this filing does not qualify lor the axemﬁﬁon stated in Section 118.07(3)(i), Fiorida Statutes. | further certity that the information

indicated on this annual reporl or supplermontal annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

officer or direcior of the corporation or the raceiver or irustao empowered (0 executa this reporl as required by Chapter 617, Flonda Statutes; and thal my neme appears in

Qal
S

CR2E037 (10/97)



