2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # 725789

Entity Name

BERMUDA CLUB FOUR ASSOCIATION, INC.

EEET Flace o DUSINEss

-- NW. 57TH STREET
TRL3Nng

Mailing Address

6299 NW. 57TH STREET
TAMARAC FL 333192305

Principal Place of Business

3. Mailing Address

A

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90043 012 ****5] 25

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1514281 Not Applicable
: 7 ~
2Ip Country ® Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

© - “77”Name and Address of New Reglsterad Agent ~

c:_l\il.‘.lll’lllld----:._..—-.

4450 WEST SUNRISE BLVD
SUITE C-100
PLANTATION FL 33313

-

SrEslaraiete

NﬂmeCast]e Management, Inc.

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zio Code

The above named entity submits this glatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Gail H. Sanqunett, Vice President - Admin. 4/20/00
Signdture, typed or printed n"ne of m#rad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 5500 May Be Make Check payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depattment of State
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
vD O pelete TLE Ol Change [ Addition | &
TOPCHIK, LEE NAME %
6071 N.W. 61ST AVE. STREET ADDRESS @
S2° | TAMARAC FL 33319 ci-st-2¢ &
1D O Detete TITE O Change [ Acdition | O
KALLISH, RUTH . RAME
6150 N.W. 62ND ST STREET ADDRESS
LAY TAMARAC FL” - CITY-ST-2P - - -
PD TXeelets TIME Clchange [ Addition
HERTZ, DOROTHY NAME
T AnPRICE 6150 Nw 62ND ST STREET ADDRESS
©ogrp TAMARAC FI. CITY-ST-2IP
. so [ Deete TME [ Change [ Addition
, FRIMMER, MILDRED NAME
- s [ 6071 NW B1ST AVE. # 104 STREET ADORESS
er e TAMARAC FL CITY-ST-2IP
O pelete TMLE O change {7 Addition
- NAME
PREERS STREET ADDRESS
S1-2p CITY-ST-2P L
) . [ oelete THTLE [l cChange [ Addition
: NAME » ~

eT no

CITY-8T-2IP

“STREET ADDRESS |

Y

> | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certnfy that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, W|th all other like empo:

Vsl dbp

=iGNATURE:

wered.
Z“ i[DETGthy Hertz, Presides - po

720- 743/

SIGNATURE AND TYPED gIR FRINTED NAME OF SIGNINGIEBMCER OR DIRECTOR

Data Daytime Phone #



