2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENI-# 725502

1. Enlity Name

BERMUDA CLUB OF GULF STREAM INC

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90019 040 ****g]1 25

Principal Place of Business

10 SEA RD.
DELRAY BEACH FL 33407

Mailing Address

C/0 ERIK SMITH

P. 0. BOX X1132

BSYNTON BEACH FL 33425-1132
U

3

025531

Sulte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1450715 Not Applicable
Zi t Zi iti
P Country ® Country 5. Cenificats of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . )
"TTTTERIK SMITH -

1171 N. OCEAN BLVD
GULFSTREAM FL 33483

Strest Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narne of registered agent and title it apphicable.

(NOTE: Registered Agent sighatura required when reinstaling)

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

14. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 1 Delete TITLE [ Change [ Addition
e ALLIS, WILLIAM "

sTReeT anoness [ 3883 BERMUDA LANE, #6 STREET ADDRESS

arvstze | DELRAY BEACH FL 33483 STV ST.2P

TITLE VPD 7 Delete e 3 Change [ Addition
NAME GUYOT, SUZANNE NAME

sTReeT ADoress | 383 BERMUDA LANE STREET ADGRESS

omv.c.zr  |DELRAY BEACH FL 33483 Civ.ST.28

TLE L™ O peiete THLE [ change [ Addition
N ANSTEM,.SANDFORD ... - R St U - - .
STREET anDAess |10 SEA RD #3 STREET ADORESS

orv-st-zr |GULFSTREAM FL 33483 CITY-ST-2tP

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CITY-S1-7

TILE 1 Delete e [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ delete TILE [ cChange  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-21P

12. | hereby certify that the intormation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE: _{

an address, with all other like empowered. \

L7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

" Daytime Phone #




