NONPROFIT b
CORPORATION

ANNUAL REPORT

1996

‘ &5 A
5
2!

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 725790

1. Corporation Name

©)

BERMUDA CLUB FIVE ASSOCIATION, INC.

Principal Place of Business

€239 N. W. 57TH STREET
TAMARAG FL 33318

Mailing Address

6299 N. W. STTH STREET
TAMARAC FL 33319

AN EETRARTA

3. Date Ingorporated or Qualified 3a. Date of Last Report

03/05/1973 05/01/1895
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 591514280 Not Applicable
Suite, Apt. #, elC. Suite, Apt. #, etc. it
uite. Ap uite, A 8. Certificate of Status Desired .| $8.75 Additional
2_2\ E?I Feo Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution O Added to Fees
2p Country Zip Country 8. This corporation has liabilty for intangible 1ax under s. 199.032,
24 ?5-1 ;_9-] 30 Florida Statutes O Yes Ano
9. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Registered Agent
81} Name

HYMAN, MICHAEL L
19 W FLAGLER ST STE 416
MIAMI FL 33130

B2 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ]ssl Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fari
or registered agent, or both, in the State of Florida. Such chan

{familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

103 Siatutes, the ebove-named corparation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | herebly accept the appointment as ragistered agent. | am

SIGNATURE Signature, typed or printed name of registered agent and tlie If applicabie, NOTE: Rogistersd Agent s.gnature recuired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE AST [RPELETE 1ATNE AST o O Addition
RAME INNERFELD, MOLLIE 12 HAME Rosen, Marion

stReeT aooress | 6001 NW 61ST AVE 3SR ARESS | 6051 NW 61st Ave.

GITY-$T-2IF TAMARAC, FL 00000 14017y -$T-21P Tamarac., Fl. 33319

THLE sD TIDELETE 21T i i Clchanye [ Addition
NAME MAYER, FRANCES 22 NAME

streeTADDRESS | 6001 NW 61ST AVE 2.3 STREET ADDRESS

CITY-S7- 7P TAMARAC, FL 00000 2.4 CITY-ST-2IP

TME T [CJOELETE 31TITLE [Change [ Addition
NAME SCHUBERT, ANN 3.2 NAME

street A0DRESS | 60971 NW 618T AVE 39 STREET ADDRESS

CITY- ST-2IP TAMARAC, FL 00000 34, OITY-ST-2PP

TITLE VD [CJDELETE 41 TITLE [Dchange T Addition
e SLOVES, LOUISE 4 2Nave

stReer oDRess | 6001 NW 81ST AVE 4.3 STREET ADDRESS

CTY-ST-7IP TAMARAC, FL 00000 44CITY-S7- 7P

TITLE VD [_JOELETE 59 TILE (Jcharge [ Addition
NAME KEILES, JACK 52 NAME

streeT aDoRESS | 6051 NW 61 AVE 53 STREE? ADDRESS

CITY-ST-2P TAMARAC FL 33319 5.4 CITY-ST-ZIP

THLE PD [CXDELETE B.1TITLE PD [jtcnange [ Addition
NAME ROSEN, MURRAY 6.2 KAME Henig, Martin

sTREeT ADORESS | 6051 NW 61 AVE e3STREETA0DRESS | 5001 NW 6lst Ave.

CITY-ST-2IP TAMARAG, FL 00000 64 CITY-ST-ZP

14. | do hereby cerlify that the information supplied with this fi
certify that the information indicated on this annual report
oath: that | am an officer or director of the carporation or the recel

appears in Block 12 or Block 13 if changed, or on an attachmant wjth an adadress.

27

SIGNATURE:

-

Tamarac F'F _.%3.%.1-’_8____“_,____
ling is voluntarily furnished and does nat qualify Tor the exemption stated in Seclion 119.07(3){k}, Fiorida Statutes. | further

or supplemental annual report is true and acgurate and that my signaturg shall have the same legal effect as if made undar
ver or trusiee empowered to execute this report as required by Chapter 817, F

ida Statutes; and that my name

EIGNATURE TYPED OR PRINTED NAME OF, Bl
E JHDTYLED O

————

ING OF] A OR DIRECTOR

-~

PR 4

%7 SR

Deytime Paone

CR2E037 (12/95)



