FILE NOW: FILING FEE IS $61.25
TN
ANNUAL REPORT ;

1996
DOCUMENT # 725789 (2)

1. Gorporation Name

BERMUDA CLUB FOUR ASSOCIATION, INC.

— AN N AR

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

Principal Place of Business

6299 NW. 57TH STREET €299 NW. 57TH STREET
TAMARAC FL 33319 TAMARAC FL 33318
3. Date Incorporated or Qualified 3a. Data of Last Repont
03/09/1873 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 26 59-1514281 Not Apphcabl
Suite, Apt. 4. ete. Sulte, Apt. #, efc. 5. Certficate of Status Desired [ $8.75 Additional
E] 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
m 23] 5] %] Fords Staltes 00 vbs &R0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HYMAN, MICHAEL L 82| Sreat Address (.0, Box NUmber is Mol Acceptabie)
19 W FLAGLER ST STE 418
MIAMI FL 33130 &3
. 84 City FL las Zip Code

13- Pursuant 1o the provisions of Sections 617.0502 and B1 71508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agant, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereloy accapt the appointment es registered agent. | am
tamiliar with, and accept the obligations of, Saction 617.0503, lorida Statutes. .

SIGNATURE
Signature, typed of printed narme of registered agent and litke I¥ appiicabie. NOTE: Raglstered Agent signature required whan reinstalting) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE Dp [CIDELETE 11TMLE JChanze [ Addition -g
HAME TOPCHIK, LEE 1.2 NAME 5
sreeaooress | 6071 NW. B1ST AVE. 13 STREET ADDRESS &
QITy-ST- 2P TAMARAC FL 33318 14GITY-ST-2P &
TITLE VD [CIDELETE 21 TITLE Dchange [ Addiien  |©
NAME CARLISI, VICK 2.2 NAME
STREET a0ORESS | 6200 N.W. 62ND ST. 2.3 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 2.4 GITY-§1-2P
TITLE VD [JDELETE 31TME [dCharge [ Addition
KANE ERNST, GEORGE 32 HANE
sTaeeT ADDRESS | BO71 NW 61 AVE 3.3 STREET ADDRESS
CITY- ST-21P TAMARAC FL 33319 I 3.4.CITY-5T- 2P
TITLE ) CIDELETE 43 TILE (dchange [ Addition
NAME HERTZ, DOROTHY 4. ZNAME
sTReeT ADORESS | G150 NW 62ND ST. 4.3 STREET ADDRESS
GiTY-ST-2P TAMARAC FL 33319 4.4 CITY-ST- 2P
TILE sD []DELETE 5.1 TILE [CiChange  [J Addition
NAME KALUSH, RUTH 5.7 NAME
srreer ADDRESS | 6150 NW 62ND ST. 53 STREET ADDAESS
CITY-ST-2P TAMARAC F{ 33319 5.4 CITY-ST-2IP
TLE ASD [IDELETE 8.1 TTLE Ocnaxe [ Addition
NaME SCHOICHET, LEO 6.2 NAME
STREETADDRESS | 6200 NW 62ND ST 6.3 STAEET ADDRESS
GITY - 5T-21F TAMARAC FL 33319 64 CITY-§1-21P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and coes not gualify for the exemption stated in Section 119.07(3)K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall havae tha same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the recaiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f ch%ed, or on an attachrpent with an address.
W1efal (4721445

SIGNATURE: __%44
SIGNATIAE AND TYPED OFt PRINTED NAMBJOF SiGNING OFFICER OR DIRECTOR Date Daytime Prone

r ——— A ¥ . 4 .




