Bermuda Club Four A

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 13, 2005 8:00 am
Secretary of State

DOCUMENT # 725789

1, Entity Nama

BERMUDA CLUB FOUR ASSOCIATION, INC.

06-13-2005 90271 001 ***306.25

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

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

66022833

2. Principal Place of Business

3. Mailing Address

VAU RRIYGny

Suite, Apt. #, etc.

Sulte, Apt. #, elc. 03082005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1514281 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O gﬂaﬂ-gfil l‘;f::i““al
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New R d Agent
Name (CHANGE ADDRESS ONLY)
CASTLE MANAGEMENT, INC.
4450 WEST SUNRISE BLVD Street Address {P.O. Box Number is Not Acceptabla)
SUITE C-100
TZ2Z270 5SW 3RD STREET
PLANTATION, FL 33313 SRUS
Cly  PLANTATION FL | Zipdny

8. The above named entity submits this staternent far the purpose of changing its registerad office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o prinied nama of regisierad agent and tive it applicabla

{NOTE: Registerad Agan signatire raquirad when rginstating)

DATE

Filing Fee is $61.25

9. Eisction Campaign Financing

O

$5.00 May 86 Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [J Delete TITLE [ Change ] Addition
NAME TOPCHIK, LEE NAME
STREET ADDRESS | 6071 N.W. 618T AVE. STREET ADORESS
GITY-5T-2P TAMARAC, FL 33319 CITY-§7-2IP
TIMLE PD 3 pelete TILE [ Change  [] Addition
NAME HERTZ, DOROTHY NAME
STREET ADDRESS | 6150 N.W, 62ND ST STREET ADORESS
CIY-81-21P TAMARAC, FL CITY-5T-21P
TITLE SD O Delete TE [ change  [J Addition
NAME FRIMMER, MILDRED NAME
STREET ADDRESS | 6071 NW 61ST AVE. # 104 STREET ADORESS
CITY-5T-2P TAMARAC, FL CIY-§1-2P
e 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMEe 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST- 2P CITY-ST-2IP
MLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T-2IP

12. | hereby certify that the information supplied with this fifin, 3
indicated en this report or supplemaental report is true an
of the corparation or the receiver or trustee em
changed, ar on an attaghment with an ad

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exernption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer ¢r director
ered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Y with all other like empowered.

<.

5’T21‘D§E

L/7 s 1 b 2

Dala Dayiime Phone #




