- Bermuda Club Qne Association, tnc. FILED

2007 NOT-FOR-PROFIT CORPORATION May 11,2007 8:00 am
ANNUAL REPORT Secretary of State

05-11-2007 90025 017 ****51.25
DOCUMENT # 725785
1. Entity Name
BERMUDA CLUB ONE ASSQCIATION, INC.
fu3
Principal Place of Business Mailing Address q U 'l 1 v
6299 N.W. 57TH STREET 6299 N.W. 57TH STREET )
TAMARAC, FL 33319 TAMARAC, FL 33319 | st
e ' AR ER AR ARAMER b
Suite, Apt, #, elc. Suite, Apt. #, etc. 02152007 Chg-NP CR2E037 (12/05)
City & State City & State 4, FE) Number Applied For
59-1513191 Not Applicable
e Country Zie Country 5. Centificate of Status Desired O Eg’ggﬁgﬁonm
6. Name and Address of Current Registered Agant 7. NMame and Address of New Registered Agent
Name
CASTLE MANAGEMENT INC STANLEY FAUST
12270 SW 3RD STREET Streel Adcgfaa(ﬁ.%acgﬁwhfﬁm Acceptabla)
PLANTATION, FL 33323 RANAGEMENT-OFFICE
City TAMARAC FL | Zi3338:

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. | am familiar with, and accept

the obligations of registered agent.
;W S~2-0 A

of reguatered agent and tite if applicacie. (NOTE: Registared Agent signature required when reinstating} DATE

SIGNATURE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS N 10
TIILE PD i O telete TILE [ Change  [] Addition
NAME GOLDMAN, MARVIN NAME
STREET ADDRESS | 5880 NW 69TH AVE. STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33318 CITY-ST-2IP
TILE VP T Delete TLE [ Crange [ Addition
NAME BRAFF, RICHARD NAME
STREET ADDRESS | 5980 NW 69TH AVE. STREET ADDRESS
CITY-5T-2IP TAMARAC, FL 33319 CITY-SF-2IP
THLE SD O Delete TLE STD X Crange [ Addilion
NAME MEYERSON, MICHAELINE NAME
STREET ADDRESS | 5980 NW 64TH AVE. STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33318 CITY-57-2IP
TILE 3 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
mes [ Delete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-ST-21p
TLE 3 Delete TITLE [J Change (T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a%iwilh Mike empowered.
SIGNATURE: -

[ flnmmns(un TYPED OR PRINTED NAKE OF SIGNING DFFICER OR DIRECTOR Oate Daytrre Pnone #




