FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 725502 sy 04-26-2007 90224 009 ****5] 25

1. Entity Mame
BERMUDA CLUB OF GULF STREAM INC

Principal Place of Business Mailing Address
10 SEA RD. (/0 ERIK SMITH i
DELRAY BEACH, FL 33407 P. 0. BOX X1132

BOYNTON BEACH, FL 33425-1132 US

2. Principal Place of Business - No PO Box # 3. Mailing Address ‘ ‘"Hl ‘"’I “"’ |H|‘ ”w ||”| HH ”l”l |H |

Suite, Apt. #, etc. Suile, Apt #. et 02162007 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FEl iMumber Applied For
59-1450715 Not Applicable
® ouniry 20 Gountry 5. Cerificate of Status Desired o . 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ERIK SMITH
1171 N. OCEAN BLVD Street Address (P O Box Number is Not Acceptabla)

GULFSTREAM, FL 33483

City FL I Zip Code

8. The above named antity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am lamiliar with, and accept
the obligations of regislered agent

SIGNATURE
. Signatuce. yoed or Danted narme of cegrsterat agent and utie f aoohcanie {NOTE Retpsterad AGENT SIGNAWAE TRt wheh renstating) DAIE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

. Due by May 1, 2007 Trust Fund Contnibution. O Added 10 Fees Florida Depariment of State

10. " (OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS I 10

nme PD 1 pelete TIHE S v [ change 3 Acdition
MAME ALLIS, WILLIAM NAME
STREET ADDRESS | 3883 BERMUDA LANE, #6 STAEET ADDRESS
Ciy-st-2p DELRAY BEACH, FL 33483 CITY-87-2IP

T7LE VPD T oetere TILE [ Change [ Addition
NAME GUYOT. SUZANNE HAME
STREET ADDRESS | 3883 BERMUDA LAMNE #5 STREET ADDRESS
CiTY-S7-ZiP DELRAY BEACH, FL 33483 CITY-57-2IP

TITLE ™ O petese TILE 'P D 8 Crange [ Addition
NAME ANSTEY. SANDFORD MANF
STREET ADDRESS | 40 SEA RD #3 STREET AGDRESS
CIFY-ST-21P GULFSTREAM, FL 33483 CIvY-57-2IP

TITLE O petete TLE [ thange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

City-S1-2p CRY-SE-2P

TITLE O Delete 1LE [ Change (7 Addition
HAME HNaME

STREET ADDRESS SIREET ADDRESS

CHY-SI-2IF cy-51-2P

TIiLE O Delere HTLE [ Cnange [ Addwhan
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inlormaton suoplieg wih fus liling dées nolL Aualify for ihe exemplions contained in Chapier 119, Flonda Statutes. | furiner ceriify that the information
indicaied on this report or suppiemenial repod isfrue and agecuratgand that my signature shalt have ithe same legal eifact as if made under caih, ihat | am an officer or director
of the corpsation or the receiver or trusted ampgwered 10 ekeculg This repori as required by Chapter 617, Florida Staiutes, antt that my name appears in Block 10 or Block 11 if
changed, or 3 an attaghment with an adcfess, path all othgr lik t’a‘npowered

SIGNATUR / SLr- 2§ -0592 %/Qg% 72’

\ A £~
\ SIGNATURE AWP‘D oR WNAMM %NMER OR DIRECTOR Dt Dityl 1 Phone #

f - )




