2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) — FILED

DOCUMENT # 725602 Apr 25,2005 08:00 AM

1, Enity Name Secretary of State
BERMUDA CLUB OF GULF STREAM INC

Principal Place of Business B Malling Address
10 SEA RD. C/0 ERIK SMITH
DELRAY BEACH FL 33407 P. 0. BOX X1132

BgYNTON BEACH FL 33425-1132

U
ite, Apt, #, efc. \ s .
Suite, Apt. #, & Suite, Apt. #, elc ist MQQRE _ CRzE0S7 (10/04)
City & State i City & State 4. FEI Number " | '|Apelied For
59-1 4507 15 | | Mot Apploar!
Zp Sountry Zip Country 5. Cerlilicate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
S ) Name .
ERIK SMITH

1171 N. OCEAN BLVD Street Address (P.0. Box Mumber is Not Accepiable)
GULFSTREAM FL 33483 . - = - —

City FL \ Zip Code

3. The above named epjity submits thig, statemen: for the puUIPose of changing its fegrstered office of registered agent, or both, in the State of Florida. | am familiar with, and accer

the abligations of ySdistel /
SIGNATURE , W l g , b3
Slgnaluviw/neme of ragisteted agent anc e it applicanie (NOTE Regrslerad Agent sigrature ragu red when ranstanng) DMFY
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribuiion O Added lo Fees Florida Department of State
10, GFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
TILE PR O Dalete li: [ Ghangs T Aduith
NaMt ALLIS, WILLIAM e 1 -
“ReE T acoRess | 3883 BERMUDA LANE, #6 STREET ADGRESS q,;;%gq;!%@%ﬁ%%%%ggg 51.25
CifY ST- AP DELRAY BEACH FL 33483 oY S 2P (R L o Pt P .
T VFPD C Coglee 1 v O] Change [ it
NAME GUYOT, SUZANNE NAME
sTRper anneras (383 BERMUDA LANE STRELT ADDPESS
CIY-ST- 2F DELRAY BEACH FL 33483 . Qv st 2e
TLE D T Detete IE )  Ochage [ Ad
NAE ANSTE, SANDFORD o HAME
STREET ADDRFSS |10 SEARD #3 - - 7 o T TN siRer CADURESS T - —
cITY-SI- 21 GULFSTREAM FL 33483 _ B CiéstooF
TilLE [T telete MLk [ Change [T Adsi
NAME NAME
STREET ADDRESS STREE | ALDHESS
Cuy-57-2IP 05T 2P
e © Oloder |1 O Change  [J Ad
NANE MANE
SIREET ADDRESS STREET ADDRESS
ory-S1-2F Cor-SI IR
e T Cloae  f o O chage ] Aacs
NAME HAME
SIRLET AQDRESS STREET ADGRESS
Y s1- 2P CIY-S1- 3P

12. | hereby certify that the information su'pplied'v;ilﬁ this filng does not qualify for the exemption stated in Section 119.07{3)(0). Florida Statutes. [ further certify that the information
indicated o this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direct
of the carparatian of the recelvepor trgstee empowergd 1o exscute this report as raquired by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachmenidiith gh addres | other ki powerad. X
s AL eicr (s1)2r6 40
E‘EIB ' — Ao

SIGNATURE: all
7 i NATURERND TYPED OR PRINTED NAME OF SIGNMNG O FETS#R OR DIRECTGR Cafline Phone #




