FILE MOW: FILING FEE IS $61.25

FILED

1999

FLORIDA DEPARTMENT OF STATE

NONPROFIT
CORPORATION Kathetine Harris
ANNUAL REPORT Secretary of

State

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90148 012 ****61.25

DOCUMENT # N96000004535

1. Corporzgtion Name

BERMUDA POINTE ASSOCIATION, INC.

A LA L

3
431331 - 90748 - 1.

Principal P ace of Business

245648 CEOVT
NARLES FL 34109

Mailing Address

A08CBEvD
NAPLES—FL-34108

[

2. Pringipal Place of Busine; 2a. Maijng Addrgss 3. Date Incorporated or Qualifed
]
5 b AP Beolrty gl " Br . Prorterty bbet- 0812611996
Suite, Apt. #, etc. iy T -é Suite, Apt, # etc. N ¢ | 4. FEl Number Applied For
2265 pibbert B4 5. (7] RS K1k ford A | 533485147 Not Applicatio
City & State City & State —_ 5. Cortifcate of Stalus Desred [ $8.75 aditional
EI /l/,ﬂf FL(S FL’ El /(/}4 p£€_5 S - erfeate o us Deslre Fee Required
Zip Country "Zip Country 6. Election Campaign Financing $5.00 t1ay B
;| 3 7‘/0 ¢ I—g‘ ?9] > SZ/O f[ W Trust Fund Contribution O Added to ;’:ese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
Al  Froferty #oﬁéyzfi
MULLEFISMAN,STEVEN J 82| Street Address (P.O. Bo» Number is N lAcce&ab ) .
2196-4-6€-BLVD oS ALK P ET ] S.
NAPHES-FL34T09 83 - _ )
84| Cit ' 85| ZipC
"Nuples FL *| 2500

SIGNATUFRE

office or registered agsniyr both, in the State cf
agant. | am familia

pd.accept the obligefions-of on 617.0503, Fioida

=N

1. Pursuent to the provisions of Stctions 617,050z and 617.1508, Florida Statt tes, the above-named corporation subrmizs this statement for the purpose of changing its registefed
ida.$uch change was authorized by the corporation’s board of directors. | hereby accept the apgointment as registered

Statutes.

Signaturbr#ypBd or printed name of registered agent and title if appiicabls.

(NOTZ: Registersd Agent signature required when reinstating)

DATE *

/f//g B

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS SND DIRECTORS IN 12
TILE PD 3 DELETE TATIE ne K OBTWER @ Change ] Addilion
e MULLERSMAN, STEVEN J o uearl PO WER e Cirad TS
sweeTaonress| 2190 J & C BLVD 1.3 STREET ADDRESS 2%450 P:\E-,Z,NLMD':P Poins p :
crv-st-z¢ | NAPLES FL vorrstze | [DONITR LPRANGS AL 3 34
TITE D ¥ DELETE 21TME [as PChange  [7] Addition
NAME OLIVER, KATHRYMN T 22 NAME watip o, WHATT _ o
streetaoress| 2190 J & C BLVD 23 STREET ADDRESS _2-8‘:‘ D THER MUDA 0/ RTE C,.R.G,LE' o1
arvstze | NAPLES FL siarvstze | o pd T SPRINGS FL 54“34’
TIME <D pd DELETE 34 TITLE DS ﬂChange [ Addition
NAME MASON-BRIGHI, MONICA L 3.2 NAME “PATEN Lo WECLET,
streeTaporess| 2190 J & C BLVD 33STREETADORESS | )2 €] CE;\O = &%U-DF? S i T C{JKU.‘_L.E#’OQ
arv-stzp | NAPLES FL ONV-STZP | TR B TP PrINGS FL 3qo4
TITLE [ DELETE 44TITLE T 7 ithange 1 Addition
NAME 4 2NAME oA Da LA "
STREET ADDRESS LISREETADDRESS | ABGDO BELNULDA Pone-Cie, 103
CITY-ST-ZP womvestze A o ey SPRADGSG £ 3413 4
TME [J OELETE 51TITLE 0N “RChﬂﬂge ] Addition
NAME 5.2 NAME i —'rc.-) ms‘)lc )

| oL
STREET ADDRESS 5.3 STREET ADDRESS 3'2;‘1 o I%S £ RMuA Pe.ni® clf . '4#/04
CITY-ST-2IP 54 CITY-ST-7P T T I oY S =41 34
TmE 1 DELETE 61TME ) i [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-21P

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer ar director of the corporati
Block - 2 or Block 13 if chan

SIGNATURE:

D OR IRINTI

r the recaiver or trustee empowereg to 3xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

,or ﬁn arf attactment with an addyesgeWith £ L other like empowered.
[/ [\t ) s A
= 5k ?\"’@ﬁ; V{éﬁ ez D

ME OF SIGNING OFFICE R OR DIRECTOR

| ffﬁ/;;z g SGas

Date " Daytime Phore #

CR2E037 (11/98)




