Bermuda Club Two Association, Inc.

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 725786

1. Entity Name

BERMUDA CLUB TWO ASSOCIATION, INC.

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

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

2. Principal Place of Business - No P.O. Box #

3. Malling Addrass

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90084 001 ***673.75

EARTERARIT

AT

FAUST, STANLEY

6289 NW. 57TH STREET
MANAGEMENT OFFICE
TAMARAC, FL 33319

Suite, Apt, #, efc. Suite, Api. #, etc. 02122008 Chg-NP CRZEQ3T (12’06)
City & State City & State 4, FEI Number Applied For
59-2140795 Not Applicable
Zip Country Zip Country 5. Certiticale of Status Desired O $8.75 A_dd:tlonal
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zlp Code

the obligations of registered agent.

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

SIGNATURE
Stgnatwre, typad or grinted name ol registered agent and hibe it applicable. INOTE: Regisiered Agent signalure requirec when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees "Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICEF!S AND DIRECTORS IN 10
TILE P [ Delete TITLE [ Change  [] Addition
HAME FRIEGMAN, ADDIE NAME
STREET ADDRESS { 6070 NW 64TH AVE, STREET ADGRESS
CITY-ST-2IP TAMARAC, FL 33319 CITY-S1-21P
THLE sSD CXpelete e [ change [ Addition
NAME DRESCHER, POLA HAME
STREET ADDRESS | 6020 NW 64TH AVE STREET ADDRESS
CITY-ST-21P TAMARAC, FL. 33319 CITY-S7-21P
TITLE TD 1 Delete TWTLE STD XOchange [ Adgition
NAME GIBBERMAN, SONIA NAME
STREET ADDRESS | 6070 NW B64TH AVE STREET ADDAESS
CITY-ST-ZIP TAMARAC, FL 33319 GITY-ST-2IP
TmE VPD I Delete TITLE [J Chenge [ Addition
NAME HABAS, ANITA NAME
STREET ADDRESS | 6070 NVV B4TH AVENUE STREET ADDRESS
CrTY-ST-2IPF TAMARAC, FL 33319 CITY-ST-2IP
TLE 7 pelete TITLE ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE 3 oetete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wit

3-31-0%

dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
C accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qgd 12)-LdS

I ?er like empowered.
SIGNATURE: _Mm,é bttd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Dats

Daytime Phone #




