" APPLICATION*
..~ FOR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

CORPORATIONS

DOCUMENT # N96000004535

1. Corporation Name

BERMUDA POINTE ASSOCIATION, INC.

Sesrptary of State
s

Principal Place of Business

C/O R & P PROPERTY MGMT
265 AIRPORT RD S

NAPLES FL 34104

us

If above addresses arg incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

C/C R & P PROPERTY MGMT
265 AIRPORT RD S

NAPLES FL 34104

us

Vi

;\FPJ Jvc.r

F!Lil.lf J

o

D0OCT 23 PH I=1b

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR
Z/ 00 908 Y 0I(

2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date lncorporated or Qualified
To Do Business in Florida 996
Suite, Apt. #, etc, Suite, Apt. #, etc. 08/28/1
5. FE! Number Applied For
City & State City & Stais 59-3465147 Not Applicable
6.
i i 8.7 itional ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] M 15 Additiona) Fee require

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
1Tille(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD KESTUEH, RICHARD 28958-BERMUDA POINTE CIR 286 BONITA SPRINGS FL 34134
ALl AN LWYATT 28%p #i0l
- WYAF-WiHHAM 28040-BERMUDA-ROINTE-CIR-10+— BONITA SPRINGS FL 34134
SD WHEELER, PATSY 28950 BERMUDA POINTE CIR 102 BONITA SPRINGS FL 34134
DT DEARICWARDA— £8856~BERMUDA POINTE CIR 188 BONITA SPRINGS FL 34134
JOYCE CLAMENTE 250 #*20/
D TORRESONDONALD -28056-BERMUDA POINTE CIR 104- BONITA SPRINGS FL 34134
DiANE ZarianGa RAEF00 Ho o5
8. Namo and Address of Current Registered Agent 8. Name and Address of New Registered Agen
Name I
’ . L g
R & P PROPERTY PROP MGMY Strest Address (P.0. Box Number is Not Acceptable bl g
265 AIRPORT RD S g
NAPLES FL 34104 Suite, Apt. #, Eic., - S
City State Zip Code

10. |, being appointed the registered agent of the above named corporation,.am familiar with and accept the obllgatlons of Section 607.0505, F.S.
. 3 N L ) FoTAND
Signature of A%‘; ~- | ‘ = —‘/ et ! —
Rggistered Agent, o A, —{ 240 Date / ﬂ / ? il 0 0

7

REGI .r RED AGE’T MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as previded for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirsments of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

/045-00 (Gy) 498-2601

© Date Daytime Phone #

SIGNATURE:




Property Management

October 18, 2000

Department of State
Division of Corporation
P.O. Box 32314

To whom it may concern:

As per our conversation on October 17, 2000, [ am submitting this letter to let you
know that I did not receive the original document with the cover letter explaining the
need for signature. T have made the corrections of the list of Board members and the
document is signed.

-

Thank you for your help. If you need further information please feel free to call me at
941-643-3353.

Sincerely,

Kathleen Downey
Association Manager

265 Airport Road South = Naples, FL 34104-3518 - (941) 643-3353 « FAX (941) 643-5949
Bonita Office: (941)498-2616 « FAX {941) 498-6001
Web Site: www.R-P-PropertyManagement.com « Email: rp@naples.net




