LR

FILED

FILE NOW: FILING FEE IS $61.25

awiio @8 “nient | May 21 1997 8.00am
ANNUAL REPORT acretary of State
1997 DIVJSI:N OF Ci)l;PSCt):ATIONS S e Cretary Of State

DOCUMENT # 72579

1. Corporation Narne

BERMUDA CLUB NINE ASSOCIATION, INC.

(2)

IR

Principal Place of Business

6299 N. W. 57TH STREET
TAMARAC FL 33316

Mailing Address

6299 N. W, 57TH STREET
TAMARAC FL 33319-2006

3 Dal&dgwagta?ds or Qualified

3. Da&?b lf[s'i B&oﬂ

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 :.El 1518373 __hiol Applicabla
Suite, Apt #. elc. Suita, Apt. ¥, gic. ] $8.75 additional
- m 5. Cerlilicate of Status Desired (] Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
[E] —z;I Trust Fund Contribution Agded to Fees
2ip Country Zip Country 8. This corporation has Kability for intangible tax under s. 199.032,
24] 28] 29 30 Floricia Statutes Yos % No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
B1{ MName
HYMAN, MICHAEL L 82| Straet Addrass (P.O. Box Number is Nol Accepiabie)
19 W FLAGLER 5T 5TE 416
MIAMI FL 33130 L
84| City FL 88| Zip Code
1. Plrsuant ta the provisions of Sectians B17.0602 and 617.1508, Fiorida Glalutes, the abave-named corporation submits this statemant 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 directors. F hereby accept
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appointment as reglsterad

SKINATURE AND TYPED OR FRINTED NAME

SIGNATURE Signatare Iyped o prinled name of regislaned agent and tlle if applicable. [NCGTE Registared Agent aignature rédquired when rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
e 1) “T] DELETE LITMLE W Crange 1] Addition é
NAME SAGAL, AARON 12 NAME Tragash, Mike g
steertapoaess | 5750 NW 64TH AVE. asmeerppress | 5750 NW 64th Avenue g
QY 1- 26 TAMARAC FL 1A CITY-ST-2P Tamarac, Fl. 33319 &
TE DP L] DELETE 21TIILE [J Change ] Agdition |©
KAME WOLKOFF, PAUL 2.2 NANE

streer aporess | 5830 NW 84 AVE 23 STREET ADDRESS

oY -§1. 2 TAMARAC, FL 00000 2 4 CITY-ST-2P

TIILE D DELETE 31TILE Kl Changs [ Addition
NAME MIRSKY, BEVERLY 32WME Corbin, Dorothy

steeeraoonss | 5750 NW 64 AVE sssmeeaooress | 0790 NW 64th Avenue

BiTY- ST. 76 TAMARAC, FL 00000 seom-sr-ze_ | Tamarac, F1. 33319

TLE VD T_J DELETE 41TILE [J Change [ Addition
NAME FLAUM, SiD 4.2 NAME

streer anoitss | 5830 NW 64TH AVE 43 STREET ADDRESS

LITY -7 2P TAMARAC, FL 00000 44 CITV-S1- 7P

TLE Sb T DeLETE 51 TME [JChange ] Addition
NAME SANNTORZIC, SYLVIA 5.2 NAME

street anoness | 5800 NW 64 AVE. 5.3 STREET ADDRESS

CIry-5)-2¢ TAMARAC, FL 00000 54 CTY-ST-2P

T VD A DeLETe 61TIME ASD R Change LT Addiion
NAME GAFFGA, PATSY 5.2 NAVE Bauman, Rosalie :

stieet anoress | 5800 NW 65TH AVE. saseeraooeess | DBOO NW 64th Avenue

CaY-S1-20 TAMARAC FL A LITY- ST 2P Tamarac, Fl1, 33319

14. [ do horeby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the

mtormation indicated on this annual report or supplemental annual report Is trua and accutale and thal my signature shall have the same legal effect as it made under oath; thal
I am an oflicer ar director of the corparation or the receiver of lrustee empawered 10 exeoute this report as required by Chapier 817, Florida Statutes; and that my name

appears in Block 12 or Block-3 if changed, or an an attgghmenl with an address.
SIGNATURE: _ /~die. b i CPRBSTDEN T 4/23/97_ (954)721-6645
NING OFFIGER OR DIREGTOR Gate

Daytime Prane # DOASTTI



