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Bermuda House
- ASSOCIATION, INC.

328 NORTH OCEAN BLVD.
POMPANO BEACH, FLORIDA 33062

PHONE 954-781-5522 FAX 954-781-8799

OFFICERS FOR BERMUDA HOUSE ASSOCIATION, INC.
Document # 715655
Fei/Ein Number — 591299274

(ADDIT‘ONAL DIRECTOR CANNOT LIST ON APPLICATION FORM)

STEVE SNIDER — DIRECTOR
328 N. Ocean Blvd # 501
Pompano Beach, Florida 33062



