FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 2 09 1 999 8 . 00 am é
CORPORATION Katherine Harrls ecretary of State
ANNUAL REPORT Secretary of State 04-20-1999 90059 019 ****61 25
» 1999 : DIVISION GF CORPCORATIONS
DOCUMENT # 72550 \
1. Corperation Name P
. —_— ;
BERMUDA CLUB OF GULF STREAM INC . N
|
|
Principal Place of Business Mailing Address
10 SEA RD. C/O ERIK SMITH .
it . e o s TR PR
BOYNTON BEACH FL 334251132 C
us ]
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ;
2] 2l 02/08/1973 |
T SuiteTAptT#, et e | S AL T H Bte. S T[S AT PRI Number e s e e = [ pliad Far |7
22] \ [27] 59-14507 15 Not Applicable |
| City & State m City & State 5. Certifcate of Status Desired (] $8F;Zi:§$‘::;"a' l
Zip Country  ° Zip Country 6. Elegtion Campaign Financing $5.00 May Be
2_4| 25 h;l [30 Trust Fund Contribution - Added to :ees
9. Name and Address of Current Registered Agent 10. Name and Addrgss of New Registerad Agent
81 e
. Name t: rj Kg N\,‘*&
ERIK SMITH - 93] Eireet Address [P.0. Box Number js Ngt Acceptable)
1111 N OCEAN-BLVD (W W Oeree Bl
a3

GULFSTREAM FL 33483

" P Sreanm FL |~ %'a}c‘?\dil |

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signature, typed or printed nama of regigtered agent and titie if applicatie. (NWOTE: Registered Agant signature required whan neinstating} DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DS . O orLETE 11 TNE {Change (] Addition | X
NAKE ALLIS, WILLIAM 12NaME L
sreeTaooress| 3883 BERMUDA LANE 13 STREET ADDRESS <
CITY-ST-2P DELRAY BEACH FL 33483 14CITY.5T-2P £
TILE vPD [ DELETE 21TME [jChange [ Addiion | €
NAME, CYRUS, VAUGHN 22 NAME

~i-sReeTADoRESS 10 - SEATROAD— e R a3 S .3 GTREET ADDRESS {3 B o e oo T = e s o

CAY-ST-2P DELRAY BCH, FL 00000 240ITY.5T-2P
TMLE PDT [] DELETE 31TIME TlChangs [ Addiion
NAME TELLING, WILLIAM P 32 NAME
sweeraooress| 10 SEA RD 3.3 STREET ADDRESS ;
CITY.5T-2P DELRAY BCH, FL 00000 34.CITY-ST-ZP
TME ] DELETE 41TMLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP : 4.4 CITY-ST-2ZIP
TMLE [] DELETE 54 TIMLE [JChange L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADORESS
CITY-ST-2IP ) 54 CITY-ST-2IP
TmE (] DELETE 61TMLE [IChange ] Addilion |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14, i hereby cartify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(1), Florida Statutes. ) further cerlify that the information '
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or f ee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

. with all other like empowered. . ~

@
<
@

e

=3
=4
=

SIGNATURE: )\




