2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # 725785

1. Entity Name
BERMUDA CLUB ONE ASSOCIATION, INC.

04-30-2004 90307 028 ****6] .25

Principal Place of Business
6299 N.W. 57TH STREET
TAMARAC, FL 33319

Mailing Address
6299 N.W. 57TH STREET
TAMARAC, FL 33319

54045821

2. Principal Place of Business
\

3. Mailing Address

AT RADAENW R ERTAR

Suite, Apt. #, etc. Suite, Apl. #, etc.

04262004

. Chg-NP GR2E037 (10/03)
City & State S City & State 4. FE! Number Applied For
59-1513191 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
. 6. Name and Address of Curront Regfaterod Agant 7. Name and Address of New Registered Agent
Name

CASTLE MANAGEMENT INC
4450 WEST SUNRISE BLVD
SUITE C-100.

F'LANTAT!ON FL 33313

‘-,

Street Address

(P.O. Box Numbaer i Not Acceptable)

Cily

FL—I Zip Code

8. The above named anmy submits this Sialement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of regastered agent.
-

SIGNATURE ___

Slgnature, typad or printed name of fegisfsr_ud agen] and tile if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Addad o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITEE PD 7 Delete TILE 1 Change  [T] Additin
NAME GLODMAN, MARVIN NAME
STREET ADDRESS | 5980 NW 69TH AVE, STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33319 CITY-ST-2P i
TMLE sb 7 Dalete TMLE [CIcChange [ Addition
NAME BRAFF, RICHARD . NAME
STREET ADDAESS | 5980 NW 69TH AVE. STREET ADDRESS
CITY-ST-21P TAMARAC, FL 33319 CITY-ST-2P
TITLE TD [ Delete TITLE [ Change [ Addition
NAME WEISNER, 30L NAME
STREET ADDRESS | 5380 NW 69TH AVE. STREET ADDRESS
CITY-5T-21P TAMARAC, FL 33319 CAY-ST-ZP
ILE D 3 Delete TLE [ Change [ Addition
NAME GROSSMAN, JUDY NAME
STREET ADDRESS | 5940 NW 64TH AVE #104 STREET ADDRESS
CITY-ST-21P TAMARAG, FL CITY-ST-2IP
TITLE AD O Delete TILE [JChange [ Addition
NAME GROSS, HARRY NAME
STREET ADORESS | 6000 N.W. 64TH AVE. STREET ADDRESS
CITY-ST-2IP TAMARAC, FL CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12,1 hereby certify that the information supplied with this lllmg
indicated on this report of supplemental report is true an

changaed, or on an attachmept with an address, with all other like empgwered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
accurate and that my signatura shall have the same lagat effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

TSR

‘Z/:Z 7/0(;

Date * Daytere Phona #




