¢

2004 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

iON

FILED

DOCUMENT # N99000005290

1. Entity Name

BERMUDA CLUB HOMEOWNERS ASSOCIATION, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90056 043 ****51.25

Principal Place of Busingss
4760 N US 1

SUITE 2G1

MELBOURNE, FL 32935

Mailing Address
P.0. BOX 410609
MELBOURNE, FL 32941

TmwwwIUY

2. Pancipal Place of Business 3. Mailing Address I'“I“I' ll] ‘I‘ II llm I|I” II‘!I Ilm IIHI Ilm Iml MI’I m“ |I“}I| l} |II|

Suite, Apt. #, etc. Suita, Apt. #, etc. 01062004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEi Number Applied For

59-3595683 Not Applicable
e Gountry Zp Country 5. Certificate of Staws Desired [ ?igfq Additional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
g -— = g = T [ E— — . = Name: — — — - - e 5 e e e a - e —

GENONI, JOHN ,
4760N US 1 : Strest Address {P.O. Box Number is Not Acceptabte}
SUITE 201

-MELBOURNE, FL 32935

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
™ Slgasnae, typed or primed nama of fegotensd agant and e i spplicable. [NOTE: Fe Apent 5i ad wher: reinstaing) DATE
-Filing Fee is $61.25 8. Biection Campaign Financing $5.00 May Bs

- Due by May 1, 2004 Trust Fund Contribution. O Added to Faes

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

THLE PD 3 otete e : . [Jchange [ Addition

NAME GENONI, JOHN P NAME '

STREET ADDRESS | 4760 N US 1 SUITE 201 SIREET ADDRESS

CRY-ST-2P MELBOURNE, FL 32935 CAY-SF-2P - . )

TImE Dv - - [ Delete THLE [ Change [ Adefition

NAME GENONj, CHAD HAME

STREET ADDRESS | 4760 N US 1 SUITE 201 STREET ADDRESS

ciry-ST-ZP MELBOURNE, FL 32935 ciy-ST-2p

TE SD 3 Dotete TIE [ change {77 Addition

NAME GENONI, JOHN M HAME

STREET ADGRESS | 4760 N US 1 SUITE 201 STREET AUDRESS o .-
~{-CMY-51-7F | MELBOURNE, FL 32035 — =~- -~ — CpmYSTe T T T

TRE {7} petete TINE TicChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S7-2P

THLE [ peete TIE [Jchange [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-7P } i CY-ST-7P

TE I, Ok e [ Crange [ Addilion

NAME NAME v ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP B . . cmy-srzp R I e

12. | hereby certify that the information sy,

indicated on this report or supplemen

of the comoration or the JeesiErYy tru
changed, or on an at w gn
SIGNATURE: _X\7

other like empowered.

ppfied with this filing dogs not qualify for the exemption stated in Section 119.07(3)1). Forida Stalutes. | further certify that the information
1al report is true and accurate and that my signaturs shall have the sams legal effect as if made under oath; that | am an officer or director
stea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Biock 10 or Block 11 if

f-5-09 (172) St.2-903|

Gayirme Phons #




