FILE NOW: FILING FEE IS $61.25

FILED

[ CSONPROF r FLORIDA DEPARTMENT OF STATE May 2 1 1 99 7 8 : O O am
RPORATION ndra 8, om
ANNUAL REPORT e o e Secretary of State
1997 3 DIVISION OF CORPORATIONS

DOCUMENT # 725790

1. Corporation Name

BERMUDA CLUB FIVE ASSOCIATION, INC.

)

Principal Flace of Business

6209 N. W, S7TH STREET
TAMARAG FL 33318

Mailing Address

6299 N. W. 57TH BTREET
TAMARAG FL 333182305

S GO

3. Date Incorporated or Qualifled
03/09/1973

™ PBloiriess

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ;5] 58-1514280 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. B $8.75 Additional
EL i ;ﬂ 5. Cenificate of Statug Desired [ Fes Required
City & Stata City & State 8. Election Campaign Financing $5.00 mayBo
’2_31 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intanglble 1ax under s, 199.032,
|24] 26) 29 30] Florida Statutes Yes [3) No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81 Name
HYMAN, MICHAEL L 82| Strest Address (P-0. Box Number Is Noi Acceptable)
19 W FLAGLER ST STE 416
MIAMI FL 33130 &
84| City FL 35] Zip Code

agant. | ant familiar with, and accept the obligations of, Saction 617.

1. Pursuant 10 ho provisions of Sections 617 0502 and 617, 1508, Florida Siatuies, ihe above-namod conporation sUbmITs this siatement for ihe pLTPOBE O changing fis fegistered
office or registared agent, or both, in the State of Floriga. Such change oxgag Iaq?orézald 'by the corporation’s board of diractors. | hereby accept the appointment es registered
, Florida Statutes.

I am an officer or director of the corporation or 1
appears in Block 12 or k 13 if changed, or on an attachment witly an ada

SIGNATURE: __ A iAE LTI D

SIGNATURE Sipnatare, lyped of prinles name of registered agent and title if applicable {NCTE: Registered Agent nignature required when relrdlating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Time AST TR DeLETE TATIE W Crange L1 Addiion g
NAME ROSEN, MARION 12 NAME Becker, Irvin

simeer poress | BO5T NW 81ST AVE. vasmeaooeess | 0091 NW 61lst Avenue

CINY-S1- 2P TAMARAC FL 14 CITY-§T-2IP Tamarac, Fl. 33319

TiILE L) [T peene 21TILE L thange™ [T Addition 1O
HANE MAYER, FRANCES 2.2 NAME

strerr aponess | 6001 NW 81ST AVE 23 STREET ADDRESS

CITY-51- 7P TAMARAC, FL 00000 2,40iTY-ST-29

e 0 T T oeLere AITILE ) Change T Addition
NAME SCHUBERT, ANN 32 NAME

steetanoess | 6091 NW 618T AVE 3.3 STREET ADDRESS

CTY-ST-2P TAMARAC, FL 00000 34, CITY-ST-29

T VD LI DELETE 41TME L] Changs LI Adaition
hamE SLOVES, LOUISE 4, 2HAME

steert aophess | 6081 NW B1ST AVE 43 STREET ADORESS

OIrY-51-2F TAMARAC, FL 00000 4ATITY-5T-2P

TILE VD BT DELETE SATITLE X Change [ Addition
NAME KEILES, JACK 52 NAME Bernstein, Jerry

streer aoRess | 05T NW 81 AVE sasmeeraooress | 6051 NW 61st. Avenue

oY -S1-21F TAMARAC FL 33319 54 CITY-§1-2IP Tamarag, Fl. 33319

TLE FD T DeLETE §1TME Change ‘Adition
NAME HENIG, MARTIN 6.2 NAME

sireeTanoarss | 6001 NW 615T AVE. 5.3 STREEY ADDRESS

CrfY-5T-2F TAMARAC FL B4 CITY-57-2P

14. 1 do hereby cerlify thal the information supplied with this ling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

irformation indicated on this annual raport or suEplema_nlai annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
o receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

“GIGNATURE AND TYPED OR PRINTBS NAME OF RIGNING OF

rofs, :
) [ FPRE3IDENT 4/23/97 (954)721-6645
ROR DIRECTOR Date Daylima Phone # 0035183




