FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT R
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

iz

May 06 1998 8:00am
Secretary of State

DOCUMENT # 72579

1. Corporation Name

(0)

BERMUDA CLUB FIVE ASSOCIATION, INC.

N A

Principal Place of Business

Mailing Address

N. W, §7TH STREET 6209 N. W. 57TH STREET

3. Date Incorporated or Gualified

24]

TAMARAC FL 33319 TAMARAC FL 33319 03/00/1973
4. FEI Number Applied For
Mﬁo Not Applicable
2. Principal Place of Business 2s. Maling Address 5. Certificate of Status Desirad | $8.76 additional
21 26] Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, stc. 6. Elaction Cempalgn Financing $5.00 May Be
@ ;;I Trust Fund Contribution Added t¢ Feas
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 ?“I D Yes No
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intanglble

8]

28]

Pergonal Property Tax due June 30. Oves [Cno

9. Pursuant to the provigions of

SIGNATURE

10. Name lnq Address of Nq! Hogls*red A%t i
[ .

Street Adar‘es.ﬁ Eﬁﬁ,@_‘t’g?ﬁ‘ § alﬂw?el;w vd.

SUTLE U IVY

9. Neme and Address of Current Ragistered Agent
91| Name
M L 62
F ) TE 416
331 83
84| City

= Plantation FL “l;S’BSTS"H

office or registore

agenl. | am famil pt the obligations of, Section 617,

n the State of Florida. Such change was authorized by tha corporation's board of direciors. | hereby accept tl

Gg?lfaﬂfm?anguneu; Vice President - Administrationd/27/9

Fs 617.0502 and 617.1508, Florida Statutes, lhe above-named corporation submits this statement for the pury

of changing Hs registered
appointment as reglstered

| SIGNATURE:

of rediggired ageni and titie I applicable. (NOTE: Regislered Agent signature required whan ririnsiating) DATE
2. v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
me AST TJ OeLeTE 1.1 THLE LI Change  LJ Addition
NAME BECKER, IRVIN 1.2 NAME
smeeraporess | G051 NW. 625T AVE, 1.3 STREET ADDRESS
cmY-1-20 TAMARAC FL 1.4 GITY-§T-2P
TLE [)) [J peteTe 21 TILE LI Change  [LJ Addition
NAME MAYER, FRANCES 22 NAME
smeer aoress | 6001 NW 85T AVE 23 STREET ADDRESS
CiTy-ST- 2 TAMARAC, FL 00000 2.4CITY-5T-2P
e T HFKfEITE 31TME ™ T Change (K] Addition
HAME SCHUBERT, ANN 32 NAME er
smoeer Anceess | 6091 NW 8157 AVE 2.3 STREET ADDRESS g&l)}yNIHn gf%ﬁ Avenue
crv-si-2¢ | TAMARAC, FL 00000 34,0ITY-5T-2P Temarac, FL 33319
TME vD LY DELETE 41 TILE O chenge ] Addition
NAME SLOVES, LOUISE 4.2 NAME
sreeraooress | 6091 NW 815T AVE 43 STREET ADORESS
ciry-1-2 TAMARAC, FL 00000 44 CITY-ST- 2P
Tme VD T EceTe 5.1 TALE L Change L] Additlon
RAME BERNSTEIN, JERRY 5.2 NAME
smeevaooness | 8051 N.W. 815T AVE 5.9 STREET ADDRESS
LiTv-§T-29 TAMARAC FL 5.4 CITY-51-2P
e PD [T DeLETE 6.1T01LE [T change L3 Addition
NAME HENIG, MARTIN 62 HAME
smeer aporess | 6001 NW 615T AVE. 6.3 STREET ADDRESS
tY- 51-2P TAMARAC FL 84 CITY - 5T- 29
14. { hereby carlify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual raport of supplemental annual report is trus and accurate and 1

Block 12 or Block 13 if changad. or on an atlachment with a

L =

ddress. A\

]

i { t my signature ghall have the same legal effact as If made under oath; that | am an
officer or director of tha corporation or the receiver or trustes empowersed 1o execute this report a8 required by Chapter 617, Florida Statutes; and that my name appears in

Henwg M G5y
s e o/ 25 o8 29,5029 |




