2002 UNIFORM BUSINESS REPORT (UBR) FILED

1- Eniy Namo Secretary of State

| -BERMUDA CLUB FOUR ASSOCIATION, INC. 05-22-2002 90085 005 ****6] 25
Principal Place of Business Mailing Address
6299 N.W. 57TH STREET 6299 NW. 57TH STREET e
TAMARAG FL 33319 TAMARAG FL 33319 U " ] 1 U JH 5
R e AR TR M
Suite, Apl. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1514281 Not Applicable
- ._,_,A,pr - v s~ _:_Country S —thip.: — - j_,_‘CDUﬂlry...,,_,.... e = ”Sf_Céhiﬁc':a'ﬂe"df Status Desi’red'-»——-lj‘ g;ae.zesq'l»:rd:t;ﬁonal -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CASTLE MANAGEMENT, |NC. ’ Street Address (P.O. Box Number is Not Acceptable)
4450 WEST SUNRISE BLVD
SUITE C-100
PLANTATION FL 33313 Ty TRERS

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.

SIGNATURE
L Signature, typed or printed name of registered agent and e if applicatile. (NQTE: Registerad Agent signature requirad when reinstating) DATE
2 . . ' .
9, Election Campaign Financing $5 00 m Make Check Payable to
% X . ay Be y
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. "'\ =, = _.. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE HD;f: e Lt 7 pelete THLE O change 3 Addition
NAME TOPCHIK, LEE : NAME
stheeT acoress 6071 N.W. 61ST AVE. - )| sTReer aDDRESS
cmv-st-zp | TAMARAC FL 33319 : GITY-ST-21P
TITLE 0 ﬂ\neme TITLE [ change [ Addition
NAME KALLISH, RUTH NAME
staeer aporess | 6150 N.W. 62ND ST . _ | srmeersooRess | . - L
- onv-stze T ] TAMARAG FL S R i W P - Lo e e o . }
TITLE PD . [ pelete TITLE [Jchange  [J Addition
NAME HERTZ, DOROTHY NAME
sTreeT AnDRess | 6150 N.W. 62ND ST _ . STREET ADDRESS
orv-st-z¢ | TAMARAC FL CITY-ST-2iP
TILE sD.-- ., . - e O Delete TILE O change T Addition
NAME FRIMMER, MILDRED NAME )
sTreT sonaess | 6071 NW 61ST AVE. # 104 STREET ADDRESS
CITY-ST-7IP TAMARAC FL CITY-ST-ZP
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP - CITY-ST-2IP
TITLE O Delete TITLE " [OcChange [ Addition
NAME . . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. .1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
‘indicatéd on this report or supplemental repert is true and 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 trustee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

]

SIGNATURE: _Z2/zi 4. 5% BEDLINR S weec \ 2402 Q5Y 732"/ 3y

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phane #

DOCUMENT # 725789 May 22, 2002 8:00 am

CR2E037 (9/01)

+
1




