Bermuda Club One Association, Inc.

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # 725785

1. Entity Name
BERMUDA CLUB ONE ASSQOCIATION, INC.

ecretary of State

04-14-2008 90084 001 ***673.75

Principal Place of Business Mailing Address ooyv u 3 ‘ q
65299 N.W. 57TH STREET 6299 N.W. 57TH STREET
TAMARAC, FL 33319 TAMARAC, FL 33319
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m ‘“ll ”“I Nu mmlm |m |||” Hlul 'l” Im’ mm || ‘Il‘
Suile, Apt. #, etc. Suite, Apt #. otc. 02122008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
59-1513191 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additionaf
Fea Raquirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

CASTLE MANAGEMENT INC
12270 SW3RD STREET
PLANTATION, FL 33323

| —— STANLEY EAUST
Street Addrass (P.Q. Box Numbar is Not Acceptable)

T

G299 N.W.5/TH STREET
MANAGEMENT OFFICE

City [ Zip Code
TAMARAC FL 332

8. The above named entity submits this statemenit tor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE % ;@j—-

office or registered agen, or both, in the State of Florida. 1 am familiar with. and acE’e"p‘t’

4-)~08

Sigratues, lyped or rinted namrlegisierad agent and it if sppkicable.

(NOTE: Regislered Agent signatuie required when reinsiating)

DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution

9. Election Campaign Financing

Make check.payable to

$5.00 May Be viang chel
Florida Dap9nment of State

Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE [ change [ Addition
NAME GOLDMAN, MARVIN NAME

STREET ADDRESS | 5980 NW 69TH AVE. STREET ADDRESS

CITY-8T-21P TAMARAC, FL 33319 CTY-§T-2IP

e VP [ pelete TILE Ocrenge [ Addition
NAME BRAFF, RICHARD NAME

STREET ADDRESS | 5980 NW 69TH AVE. STREET ADDRESS

CITY-51-2IF TAMARAC, FL 33319 CITY-5T-2P

TILE STD [ Delete TILE [ Change [ Addition
NAME MEYERSON, MICHAELINE NAME

STREET ADORESS | 5980 NW G4TH AVE. STREET ADDRESS

CITY-ST-2IP TAMARAC, FL 33319 CITY-ST-2IP

TILE 3 Delele TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TILE [ petete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-S5-2IP

TNE O3 oslete THILE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CIY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this repert or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under cath: ihat | am an officer or diractor
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 6§17, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ment with an addre;

/A

changed, or on an

SIGNATURE:

. with all other like empowered.

3.2\.08 S 121- dzlS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phong #

7




