FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ING

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 725794

1. Corporation Nama

BERMUDA CLUB NINE ASSOCIATION, INC.

(2)

Principal Place of Business

6299 N. W. 57TH STREET
TAMARAC FL 33319

Mailing Address

6299 N. W. 57TH STREET
TAMARAG FL 33319

TR

HYMAN, MICHAEL L
19 W FLAGLER ST STE 416
MIAMI FL 33130

3. Date Incorporated or Qualified 3a. Date of Last Report
03/08/1973 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far

21 [26] 59-1518373 Not Applicable

Sulle. Apt. ¥, elc. Sulte, Apt. #, etc. 5. Certificate of Status Desired a $8.75 additional
22 m Fea Reguired

City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contriution . Added to Foes

Zip Country yd's Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [29] [30] Florida Statutes O ves XINo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

FL ®

Zip Code

or registerad agent, or both, in the State of Florida. Such chan
famiiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

cartity that the information indicated on this annual
oath; that | am an officer or director of tha corpora
appears in Biock 12 or Biock 13 if changed, op6 b

SIGNATURE:

tla n%add 35

report or supplemental annual report is true and accurate and that my signature shall have the same leg
aq or the receiver or trusioe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama

4/ifol (19) 771 6edL

SIGHATURE AND T\‘P{E{) OR PRINTED NAME OF BIGNING OFFICER OR DIRECT

. e

1 4 » 3

al effect as

SIGNATURE
Signature, typed o prirked name of registared agant and tille i enplicable (NOTE Pegisterad Agent signaturs requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFIGERS AND DIREGTORS IN 12
TITLE VD BADELETE 1.9 TITLE VD Changz [ Audition
At TRAGASH, MIKE 1.2 8AME Sagal, Aaron
streeTAnoress | 5750 NW 64 AVE 13sReETADDRESS | 5750 NW 64th Ave.
Ty -S1-2P TAMARAC, FL 00000 14 CITY-5T-2IP T
TITLE DP CJDELETE 21 TME Lamaracy Fl.—-3331 DChange [ Adtion
NAME WOLKOFF, PAUL 22 NAME
STREET ADDRESS 5830 NW 64 AVE 2.3 STREET ADDRESS
CITY-§T-21P TAMARAC, FL 00000 2 4LTY-ST-2P
TITLE T [JDELETE 31TILE [JChange [ Addition
NAME MIRSKY, BEVERLY 32 NAME
streeTADoREsS | 5750 NW 64 AVE 33 STREET ADDRESS
CITy-51-ZIP TAMARAC, FL 00000 34, CITY-ST-2P
TITLE D [CJDELETE 4ITITLE [Clchange [ Addibon
NAME FLAUM, SID 4.2 NAME
streeT anoRess | 5830 NW 64TH AVE 4.3 STREET ADDRESS
CATY-51-2P TAMARAC, FL 00000 44 0AY-5T-2P
MLE SD [_IDELETE 51TITLE CIchange ] Addition
NAME SANNTCRZIC, SYLVIA 52 KAME
srreeT aooRess | 5800 NW 64 AVE. 53 STREET ADDRESS
CITY-ST-2P TAMARAC, FL 00000 5.4 CITY-ST-2P
TME vD b DELETE 61TITLE vD K Cange [ Addition
NAME BAUM, ROSALIE 6.2 NAME Gaffga, Patsy
sreeT Anpress | 5800 NW 64TH AVE S3SRETANRESS | 5800 NW 54th Ave.
CITY-5T-21P TAMARAC, FL 00000 BACITY-ST-2IP Tamat 2210
14. |1 do hereby certify that the information supplied with this filing Is voluntarily furnished and does not qualifyTo‘r"tH'a"é%mgp?ﬁ sta%e% i SchtiB’n"i 15:07(3)(K), Fiorida Statutes, | further

if made under

CR2E037 (12/95)




