Bermuda Club Four Association, Inc. - F IL E D

2007 NOT-FOR-PROFIT CORPORATION May 11, 2007 8:00 am
ANNUAL REPORT | Secretary of State

05-11-2007 90025 020 ****5]1 .25
DOCUMENT # 725789
1. Entity Name
BERMUDA CLUB FOUR ASSOCIATION, INC.
4011uros
Principal Place of Business Mailing Address
6299 N.W. 57TH STREET 6299 N.W. 57TH STREET
TAMARAC, FL 33319 TAMARAC, FL 33319
e T | v AR GIEAR R RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152007 Chg-NP CRZED37 (12"06)
City & State City & State 4, FE} Number Applied For
59-1514281 Not Applicable
Zp Country e Country 5. Ceriilicate of Stawws Desied [ Eeaeg:] Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  STANLEY FAUST
CASTLE MANAGEMENT, INC.
12270 SW 3RD STREET Streat Ad %(EIQ"B%W 1 Accepiable)
PLANTATION, FL- 33325 —ﬁnﬁmém urm:é}iD
City TAMARAT FL | ZM

8. The above named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regi§tered agent.
M S -2~o3

SIGNATURE — 7
Signature, typed or prinied name of pMisteren agent and tele if apphcable. {NMOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Firancing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contributior:. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiLE PD : [ Celete 1ITLE [ Change  [] Addiiion
NAME TOPCHIK, LEE NAME
STREET ADDRESS | 6071 N.W. B158T AVE. STREET ADDRESS
CITY-ST-21P TAMARAC, FL 33319 CITY-8T-2IP
TITE SD O elete TIMLE Jchange [ Addition
NAME GABER, DIANE NAME
STREET ADDRESS | 6150 NW 62ND STREET STREET ADDRESS
CITY-5T-2IF FORT LAUDERDALE, FL. 33319 CITY-§7-2IP
TITLE TD [ Delete TTLE [ Change [ Addition
MAME DUNNIGAN, JUDY NAME
STREET ADDRESS | 6150 NW 62ND STREET STREET ADDRESS
CITY-5T-2IF FORT LAUDERDALE, FL 33319 CITY-57-2IP
TMLE [ Detete TinE ] change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ Delete TITLE {1 Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S1-2IP
TMLE 1 Delete TILE O change [ Acdition
HAME NAME
STREES ADORESS STREET ADDAESS
CITY-ST-2P CIrY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alj other like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Dayume Phone #




