2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90043 033 ****5] 25

DOCUMENT # 725794

1. Entity Name

BERMUDA CLUB NINE ASSOCIATION, INC.

Principal Place of Business Mailing Address

6299 N. W. 57TH STREET
TAMARAG FL 333192305

6299 N. W. 57TH STREET
TAMARAC Fl. 33319

IR

i

I

|

|

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc.

Suite, ARt #, stC.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
- - 59"1518373 - . ~- | |Not Applicable.
Zip Country Zip Country 5. Certificate of Status Cesired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteréd Agent
Name
Tastle Management, Inc.
mmm‘ Street Address (P.Q. Box Number is Not Acceptable)
4450 WEST SUNRISE BLVD
SUITE C-100 | \
PLANTATION FL 33313 city FL | 2pCoe

8. The above nameg entity submits s statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Gail H. Sangunett, Vice President - Administration 4/24/00

SIGNATURE
7 Slgnature, yped orﬁinted nam¢ of Fagistared agent and titie if applicabls. {NOTE- Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE vD [ pelete TITLE [ Change [ Addition
HAME TRAGASH, MIKE NAME
STREET ADGRESS | 5750 NW 64TH AVE. STREET ADDRESS
CITY-ST-2P TAMARAC FL CITY-§1-2IP
TTLE PD o TILE (dChange (O Addition
NAME GILLARY, HERMEN -~ .- NAME
STREET ADDAESS- | 5830 NW-64TH-AVE-#104 - - ==+ - .= @ STREET ADDRESS _ - - —— e
CiTY-8T-2IP TAMARAC FL CITY-S1-2P
LE TD O peleta TITLE O Change [ Addition
HAME CORB!N, BOROTHY NAME
STREET ADDRESS | 5750 NW 64TH AVE 101 STREET ADBRESS
CiTY-ST-2IF TAMARAC FL 33319 CITY-ST-2P
TITLE SD [ pelete TITLE [Ichange [ Addition
HAME SANNTORZIC, SYLVIA NAME
STREET ADORESS | GAO0 NW 64 AVE. STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IF
TITLE ASD [ Delete TITLE [ change (] Addition
KA BAUMAN, ROSALIE NAE Ca . -
STREET ACDRESS | 5800 NW 64TH AVE #111 STREET ADDRESS
or-sT-28 - | TAMARAC FLI . wrstze L |, L, L, i Tl
THE 1 pelete TIME [ Changs O addition
NAME NAME - . N
STREET ADDRESS STREET ADDRESS ’
CITY-§T-21P - CITY-51-2P 5 ke

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall-have the sarie legal effect as if made under oath; that | am an officer or director
of the corporation’or the receiver or trustee empowered to exacute this geport as required by Chapter 617, Florida Statutes; and thist my name appears in Block 10 or Bieck 11 if

changed, or on an sttachment withanladdress, with all other like emp )
S.GN'E{H%‘EET”&Q%% EQ oo (954) 792-6000

SIGNATURE AND TYPED OR PRINTED NAME OW OFFICER GR DIRECTOR Dayticne Phana &

P .
President

Date




