.

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 725785 . Feb 26,2001 8:00 am @
1. Entity Name
: Secretary of State
BEAMUDA CLUB ONE ASSOCIATION, INC. 02262001 Q018 D18 ~Hg] 25
Principal Place of Business Mailing Address
6299 NW. S5TTH STREET 629 NW, 57TH STREET
TAMARAC FL 33319 TAMARAC FL 33319 R
Suits, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘ 59-1513191 Not Applicable
Zip Coustry 2p Country 5. Certlicate of Slatus Desred [ $8-79 Additional
N B RS s e - -F80 ReQuired < — e |-
6. Name and Address of Current Registered Agent™ ~- ~ 7 ~ 7. Name and Address of New Reagistered Agent
Name
CASTLE MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable}
4450 WEST SUNRISE BLVD
SUITE C-100 _ _
PLANTATION FL 33313 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.
SIGNATURE
Signalure, typad of printec name of registersd agent end title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
“10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE PD B¢ Delete TILE MAadvin GolDMAd (R Change [ Addition §
NAME KAUFMAN, MAXINE NAME q 4+ Ave =
STREET ADDRESS | 5940 N.W. 84TH AVE. STREET ALDRESS Jgs N 6 P
CITY-5T-7IP TAMARAC FL CITY-ST-ZIP ThA ar2nc, L. 3 9 vl
o
me SD R Delete TME fick 4m O BRAV &~ PR Crange (] Addition | &5 .
e TSACLAS, JM N F9ee a3-us. (F pya -
STREET ADORESS | GODO NW 64TH AVE #310 _ - ) smeemaconess | .= 333§ T et
~|Tom-sene” T TAMARACFL s =N oy e [FTTTARARREFL. 3
TILE D [ Delete TMLE Sol WS @S JE R Change [ Addition
NAME HOSOLDITZ, LIBBY NAME " +h 4
STREET ADDRESS | 5080 NW 64TH AVE #201 secTaooiess | 4 %0 MGL ¥ Ada
OTY-ST-2P TAMARAC FL 33319 OITY-ST-2P TAHARAC, (2. 33319
MLE D ) [ Delete TITLE O change  [J Addition
NAME GROSSMAN, JUDY NAVE
STREETADDRESS | 5840 NW 64TH AVE #104 STREET ADDRESS
CITY-ST-2IP TAMARAC FL S CITY-ST-2IP
NLE AD - 1 Delete TILE ‘ [ Change [ Addition
NAME GROSS, HARRY o NAME ©
STREET ADDRESS | 8000 N.W. 64TH AVE. STREET ADDRESS
ORY-5T-2iP TAMARAC FL CITY-5T-2IP
TNLE [ celets TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 cffiger or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with ansaddress, with all other like empowered.
. Vi
SIGNATURE: ___ SIGNS T&UB@@E@UM.@J‘ML (= (5% Loo) (3{4.] T2t~
SIGNATURE AND TYPECTORWRRINTED NAME OF SIGNING OFFICER O DIRECTOR Date ¥ aytime Phone #




