FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Sacretary of State
DivVISION OF CORPORATIONS

DOCUMENT # N98000001733

1. Corporation Name

BERMUDA BAY CLUB 2 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

435 10TH AVENUE WEST
PALMETTO FL 34221

Mailing Address

435 10TH AVENUE WEST

PALMETTQ FL 34221

FILED .
Mar 03, 1999 8:00 am §
Secretary of State

03-03-1999 90103 016 ****61.25

TR P

2. Principal Place of Bus/izess 2a. Mailing Address 7{_ A 3. Date Incorporated or Qualifed
Gl SAS 8/ SEEW [l SRS 9T St W 03/23/1998
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE| Number Applied For
|22 27 Not Applicable
City 5 State Cily & State _ ] ) $8.75 additional
;3—‘ é"QC/Q/\/ JLK)/\/ }:'/ 2—3\ ,g/’(? (/‘Q ,\/7[() I\j /:/ S.l Certifcate of Status Desired O Fea Requirad
Zip Coufitry Zi . Count 6. Election Campaign Financing $5.00 May Be
2] 34A0E [os] &S 28] j YR0E [0 GO Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ﬂ I
el W  MMAFPES
MAPES, REED W 82| Street Address (P.O. Box Number is Not Acceptable)
435 10TH AVENUE WEST
PALMETTO FL 34221 Bl Sas5 97 SE W
84| Cit : 85( 2Zjp Cod .
Y Bradenton FL |®| 37505

Y

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when retnstating) DATE

12. {OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PD L1 DELETE 11TITLE (Change [ Addition
NAME MAPES, REED W 12 NAME

sTreeTanoress| 435 10TH AVENUE WEST 13 sTREET ADDRESS | D RS 87% SH W

amv.stze | PALMETTO FL 34221 wersre | ORADENTON | Fl. B4205

TLE vD [ DELETE 21TME [Defange [ Additien
NAME WHEALY, THOMAS G 22 NAME

swreeTanoress| 435 10TH AVENUE WEST 2.3 STREETADDRESS | = <2 &5 Q/" A S# W

orv.stze | PALMETTO FL 34221 piomvstar | OREOE NTOM, FL By205

TIME STD [J DELETE 31 TIMLE [(Bchange [0 Addition
NAME SPRINKLE, W. T. JR. 32 NAME

streeT aooress| 435 10TH AVENUE WEST 13sTREETADDRESS | (TS F7A ST w/

CITY-ST-ZP PALMETTO FL 34221 34, CITY-ST-ZP BRADENTOMN, FL 34205

e £ DELETE 44TITLE OChange [} Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TITLE {1 DELETE 517TTNE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-T-21P 54 CITY-8T-ZP .

TITLE (] DELETE 6.17ITLE {JChangs  [] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP B4 CITY-ST-ZIP

14. | hereby certify that the inforpeation supplied with this filing does not qualify
indicated on this annual repé
officer or director of tha cofporation or the receiver or trustee empowered to exe

Block 12 or Block 13 if chagged, or on an gttachment with an address, with all oth

SIGNATURE:

& like empowered.

br.the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further cedtify that the information
rt or supplemental annual report is true and accurdig and that my signature shail have the same legal effect as if made under oath; that | am an
Mte this report as required by Chapter 617, Florida Statutes; and that my name appears in

-Jo8-3¢9

CR2E037 (11/98)

Mapts  2fesss

Daytime Phone #



