SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

SOL\ICI;EE_II_:IT FLORIDA DEPARTMENT OF STATE Mal‘ 04, 1999 8:00 am

COR 1ON Katherine Harri

ANNUAL REPORT ; Secr:ia:eof ;t;tes Secretary Of State
ot DIVISION OF CORPORATIONS 03-04-1999 90253 011 ****61.25

1999
DOCUMENT # N98000002006

1. Corporation Name

08-23-1999 90001 005 ****61.25

BERMUDA BAY CLUB 3 CONDOMINIUM ASSOCIATION, INC. ||||"| ||||| ||||| W ““ ““
- 90001 -
Principal Place of Business Mailing Address
435 10TH AVENUE WEST 435 10TH AVENUE WEST
Rk T IGO0 T
2. Principal Plgee gf nes! 2a. Mailing Addrass 3. Date Incorporated or Qualifed
o 525~k west ] 576-§%s) w 04/06/1998

Suite, Apt. #, atc. Suite, Apt. #, ste. 4. FEI Num& 4 Applied For
El EI 3 96 Not Applicable
Cigy & State _ ~ -] ~ #y & State - ] ] $8.75 additional
m %@_@ ._J,s.} 2 I M WW ;.jn‘\) q/ / 5. Cerlifcate of Status Desied (] oo Recuired
j Country Zi Country 6. Election Campalgn Financing $5.00 May Be
24] @q z0 ( [25] [20] ',5»“[10 5 [30] Trust Fund Contribution - Added to Fees

9. Nama and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
| 81| Name
MAPES, REED W 82| Strest Add (P.LmBox jumber is Not Accepta
435 10TH AVENUE WEST ﬁff— é w SF Zucg?‘
PALMETTO FL 34221 83
84 Ciwﬁﬂﬁo_al\/i_”u FL IBS letiode

fa Statutes, the above-named corporatton submits this statement for the purpose of changing its registered
e WS authorized by the corporation's board of directers. | hereby accept the appointment as registered

.503 Florida Statutes. _7 / y/q 9

jefbns of Sections 617 0502 and 617. 1508 Flo

11. Pursuant to the pro
office or registered’agent, or both, in the State of Florida
agent. | am famjiar with, and gtcept the obligettd 5 of, Section §

SIGNATURE
Stanaturs, typed or pangd 3 s il applicable. NOTE: Regh Agent sig roquirad when rei
12, GFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFiCERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TITLE [3ehange [ Addition
NAME MAPES, REED W 12 NAME
smeeraconess| 435 10TH AVENUE WEST nsreess| 525~ 3 #E 84 ‘WS{} 2
CITY-ST-2IP PALMETTO FL 34221 14 CTY-ST-ZP I"f’ N 91 2 5
TIVLE VPD [ DELETE 21TME [fenange [ Addiion
NAME WHEALY, THOMAS F 2ZNAME
streeranoress| 435 10FH AVENUE WEST 23 STREET ADDRESS "‘9} # SH- WGS.J" <«
CITY-ST-2P PALMETTO FL 34221 2.4 CITY-ST.2P A'O.o’lvlu U P 3 | 3yZo
TITLE STD " JDELETE =~ §31TmE [Defange [ Addition
NAME SPRINKLE, W T JR. 32NAME
streer aporess| 435 10TH AVENUE WEST 33 STREET ADDRESS 'ZS’“ 8-}‘-‘ st west
CITY-ST-2P PALMETTO FL 34221 34.CITY-ST-ZP "—7"""‘/ ;’/ 3 (/Zﬂf
TIMLE [ DELETE 417TMLE [QChange [ Addition
NAME 4 2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44CITY-ST-2P
TME [ DELETE 51TME CJChange L] Addtion
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CRY-57-2IF 54 CITY-ST-ZP .
TME (F DELETE 8.1TME JChange [ Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
R CRE | 64CITY-ST-2P

14. | hereby cartlfy th the information supplied with this fiing does not qualify for the §xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this/Annual réport or supplemental annual report is rue and accurate gnd that my signature shalt have the same legal effect as if made under cath; that | am an
officer or directdr of the corporation or the regeiver or trustee empowered to execyfs this report as required by Chapter 517, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed or on an atthchment with an address ike empowered.

SIGNATURE: RE REQUIRED 7/ y/ 99 7Y 74859@'/5/

NENE

CR2E037 (5/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR L4 Date ima Phone #



