2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 795785 FILED

1. Ently Name Apr 27,2000 8:00 am
BERMUDA CLUB ONE ASSOCIATION, INC. ecretary of State

04-27-2000 90043 020 ****g] 25

Principal Place of Business Mailing Address

€298 NW. 57TH STREET 6299 NW. 57TH STREET

TAMARAC FL 33319 TAMARAC FL 33319-2305

F e s v A O AR RO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'1513191 Not Applicable
Zip ] Country y _Zif,_ o Cour_'tlr‘y 5. Gerlificate of Status Desired [ ?gggq lﬁggtionar
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

Castle Management, Inc.
Street Address {P.O. Box Number is Not Acceptable)

- ——— it Y e e b

4450 WEST SUNRISE BLVD
SUITE C-100 ’ —
PLANTATION FL 33313 Ciy , FL ip Code

8. The above named entity submits this gtatement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Gail H. Sangunett, Vice President - Administration 4/20/00

SIGNATURE /

nature, typed or printad ﬁ'ame of re@éred agent and title if applicable. (NCTE: Registerad Agent signature reciuized whan reinstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribusion. L] Added to Fees Depattment of State
10. OFFICERS AND DIRECTORS I 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O] Delete TITLE [ change [ Addition
NAME KAUFMAN, MAXINE NAME
STREET ADDRESS | 5040 N.W. 64TH AVE. STREET ADDRESS .
CITY-ST-2IP TAMARAC FL CITY-§T-2IP ' |
e sD [ Delete E o Ol Change [ Addition, |
NAME TSACLAS, M v NAME
STREET ADDRESS. | 5000 NW- 64TH-AVE #310 ) 3 . _[f STREETADDRESS.|  _ e e
CITY-$T-2P TAMARAC FL CITY-ST-2IP
TMLE 10 G elete TITLE 7 D a 8 /E:Change O] Addition
e HOSOLDITZ, LIBBY e MosfowTZ) CIOEN o,
STREET ADDRESS | 5980 NW 64TH AVE #201 STREET ADDRESS |~ 4767 B2 Az 8¢
om-st2P | TAMARAC FL 33319 CITY-8T-2IP ~¥9 g f\-C % 233%/%
TITLE D O pelete TILE O change [ Addition
NAME GROSSMAN, JUDY NAME
SIREET ADDRESS | 5040 NW 64TH AVE #104 STREET ADDRESS
GITY-5T-2IP TAMARAC FL CITy-57-2IP
TITLE AD ] Delete TILE [ Change [ Addition
NAME (GROSS, HARRY NAME
STREET ADDFESS | 6000 N.W. 64TH AVE. STREET ADDRESS -
arv-sT-2f | TAMARAC FL CITY-ST-2IP ., o .
LTSRN B ‘ . _ ] Delete me " ‘ " [ change  [] Addition
HAME ' ’ . SRR (L SRR I .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | heraby certify that the information supplied with this filing 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o 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 an address, with all other like empowered. .

Maxine Kaufman,

{954) 792-6000

Date Daytime Phone #




