2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # 725786

1. Entity Narne

BERMUDA CLUB TWO ASSOCIATION, INC.

04-30-2004 90307 030 ****5] 25

Principal Place of Business

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

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

J3Ul9040

2. Principal Place of Business 3. Mailing Address

LT

FHAN R

Suile, Apt. #, etc. ET Suite, Apl. #, ete.

04262004  Chg.NP CR2E037 (10/03)
City & State B City & State 4, FEI Number Applied For
L 59-2140795 Not Appticable
Zip . C_oumry Zip Country 5. Certificate of Status Desired d §8'75 Addiiional
. 6a Required
6. Name and Address of Currant Registered Agent 7. Neme and Address of New Registered Agent
: Name

CASTLE MGMT INC
4450 WEST SUNRISE BLVD
~SUITE C-100

PLANTATIONJ, FL 33313 .

Street Address (PO, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namaed entity submits this statament 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

o

SIGNATURE

Signature. typed of printad name of registered agenl and title if applicabla.

(NOTE: Regislered Agant signature required when reinslating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE TD [ Deatete TME [ Change  [] Addition
NAME HERTZ, ANN NAME

STREET ADDRESS | 6050 NW 64TH AVE. # 309 STREET ADDRESS

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

TITLE P O pelete TITLE [ Change [ Addition
NAME FRIEDMAN, ADDIE NAME

STREET ADDRESS | 6070 NW 64TH AVE, STREET ADDRESS

CITY-S7-2P TAMARAC, FLL 33319 CiTy-5T-2IP

TIME vD 3 Delete TILE [ Change [ Adgition
NAME WARSHAW, IRENE NAME

STREETACDRESS | 6050 NW 64TH AVE STREET ADDRESS

CITY-5T-21P TAMARAC, FL 33319 CITY-5T-21P

TITLE sD 3 Delete TITLE [ Change [ Addition
NAME RIVLIN, JACK NAME

STREET ADDRESS | 6020 NW 64TH AVE STREET ADDRESS

CITY-ST-2P TAMARAC, FL 20000, CITY-ST-2IP

TITLE {J Delete TIME [J change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TTLE [ patete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Y- ST-21P

12. i hereby certify that the information supplied with this ft!nn does nat 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 an accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, of on an attachment with an addressW
SIGNATURE

TREASE LEwC.

?/;17/00

SIGNATURE AND TYPED OH PRINTED NAME OF SIGMING OF)

R OR DIRECTOR

Cate Daytime Phono #




