* ' 2001 UNIFORM BUSINESS REPORT (UBR)

2/2

FILED

DOCUMENT #

1. Entity Nams
1

725794

A

BERMUDA CLUB NINE ASSOCIATION, INC.

Mar 12, 2001 8:00 am
Secretary of State

02-22-2001 90125 043 ****5] .25

Principél Place of Business

6299 N W. STTH STREET
TAMARAC FL 23319

Maifing Address

. 6299 N W. STTH STREET
TAMARAG FL 33318

O

|

|

2. Prlnéipa: Prace of Business 3. Mailing Address
Suitg. Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number T ~|AppliedFor . ]
i v e - - - 58-1518373 Not Appicable
—— : —
e Country Zip Country 5. Certficate of Status Desied ~ [1  $8+79 Addtional
! Fee Required
6. Name end Address of Curent Registered Agent 7. Name and Address of New Reglistered Agent o
[P = s =—---.'-_—,-¢—;..=. e N e g ST S e R T ' — T
CASTLE MANAGEMENT, iNC. Street Address (P.O. Box Number s Not Acceptable)
4450 WEST SUNRISE BLVD
SUITE C-100 . _
PLANTATION FL 33319 City FL | @pCod
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
f Sgnature, typed or printed name of registared agent and tie if appicabls. {NOTE: Regh Agan xigr raquired when DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBa Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
e w B oelets me Ol chage [ Additen | S
NANE TRAGASH, MIKE “HAME 2
STREET AJDRESS | 5750 NW 84TH AVE. STREET ADDRESS ~
omv-st7p | TAMARAC FL c-sT-2p 3
e . PD . O Delete me O Changs {1 Addition g
L MM memnesmn - GILEARY, HERMEN——5- + oo e oo Sl wane - - — P R B
svReer apoeess | 5830 NW 64TH AVE #104 STREET ADORESS
Ciry-ST-21P TAMARAC FL ¢y-57-2P
me ;[0 o O petete_ TRE. B . ClChange [ Addition |, . —
M CORBIN, DOROTHY NAME .
sTheeT anoRess | 5750 NW 64TH AVE 101 STREET ADDAESS
omv-s-2¢ | TAMARAC FL 33318 oNY-51-2¢
. WILE - 3] ’ B peiate mLE Jchange [ Adaition
HAME | SANNTORZC, SYLVIA , : NAME
STREETADDAESS | 5800 NW 64 AVE. PR STREET ADDRESS
CITY-S5-2P TAMARAC FL CITY-S7-2IP
me | ASD 02 Delete L [ Changa LT Addition
MawE BAUMAN, ROSALIE RAME : ‘
sTeeT abodess | 5800 NW 64TH AVE #4111 T | e anoaess
ry-S1-2p TAMARAC FL - CIY-ST-21¢
TME | TIME Chan ion
| R P Suvit Gl pay = D Do B
STREEY ADDRESS STREET ADDRESS I €Fa NS, (a-th goe
CIFY-ST-2P CIrY-ST-TP TAR e, VL. H331%
12. 1 hereby certify thal tha information supplied with this fillng doses nat quality for the exempiion stated in Section 119.07&3)0), Florida Statutes. | furthar certify that the information
indicated on this report or supplementa report is rue and accurate and that my signature shall have tha same legal affsct as il made under cath; that | am an officer or diractor
of the corporation or the recelver or lrusiae empowered to executa this report as required by Chapter 617, Florida Statules: and that my nama appears in Block 10 or Block 11if
chgnged, or an an attachmant with an address, with all other like empowerad. .
\ "\" . \ ﬂ'Drl:' QE W ~¢ -:.7 ! ( - ) -(‘G i‘
SIGNATURE: S\.J.-A'i\ﬂw S REQUIRED. {-ed=2eer  (F1%) V1L P
_ SINATURE AND TYPED OR PRINTED NAME OF SIGNING oFFicER &R DIRECTOR . Oats Daytire Phone #




