2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725790

1. Entity Name

BERMUDA CLUB FIVE ASSOCIATION, INC.

FILED

Principal Place of Business Maiting Acdress

6299 N. W. 57TH STREET
TAMARAG FL 33319

6299 N. W. 57TH STREET
TAMARAC FL 33313-2305

2. Principal Place of Business 3. Mailing Address

G O

Suite, Apt. #, ete. Suite, Apt. #, stc.

DO'NCT WRITE IN THIS SPACE

Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90057 019 ****6] .25

i

City & State City & State 4, FEI Number Applied For
59-1514280 Not Applicable
Zp Country Zp, - - Country 5, Certificate of Status Desired = -$8‘75 A.dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

4450 WEST SUNHISE BLVD

"Tastle Management, Inc.

Street Address {F.0. Box Number is Not Acceptable)

SUITE C-100 Cit Zip Cede
PLANTATION FL 33313 y FL "
8. The above named entity submits ttatemem for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
I ,, Gail H. Sangunett, Vice President - Admin  4/20/00
, Slgnglure typsd of pnn 3 name of r terad agent and wile if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
E FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
ii FEE IS $31 95 Trust Fung Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sSD [ Celete TITLE Fo N , ] Change ﬁagditinn 3
NAME MAYER, FRANCES NAME /Fﬁﬁ'v) F7AR %e' S
STREET ADDRESS | 5001 NW 61ST AVE STREET A00RESs |G weerf AW &l ov B
CITY-ST-2IP TAMARAC. FL 00000 CITY-ST-2IP ’ ’ ﬁl—\'& ﬂdc_ F/ 333/9 'é-‘
TITLE TD [ pelete TITLE [ Change  [3 Addition | O
NAME -SHUBERT, ANN NAME
| smeeT ADDRESS | g001-NW 61ST-AVE # 211  STREET ADDRESS o _ - SR
I ¢ITy-sT-2IP TAMARAC FL 33319 CITY-ST-2IP -
TITLE VD [ pelete TITLE O ¢hange  {J Addition
NAME BERNSTEIN, JERRY NAME
STREET ADDRESS | 8051 N.W. 61ST AVE STREET ADDRESS
CITY-ST-ZIP TAMARAC FL CITY-5T- 2P
me  |pp - %ﬂeleie TITE [dChange [ Addition
NAME HENIG, MARTIN NAME
STREET ADDRESS Bw1 Nw 6181' AVE STREET ADDRESS
CITY-ST-2P TAMARAC FL CITY - ST ZIP
TITLE i P T Doeler TmeE [J thange ~ [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-51-27 L CITY-S1-21P
mE . O Delete - mE [Jchange [ Addition
NAME NAME R ..
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | hereby certlfy that the mio:—matlon supplied wnth thls fifir 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cértnfy that the Information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aft this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
e empowered tohe:-:e
‘address, with all othggH

e

of the corporation or the receiver

SIGNATURE:

):Marlene Bonafino, President 4/19/00

(954) 792-600

=

/ s'iau»{gg,mh TYPED OR PRINTED NAME OF su}uyé OFFICER OR DIRECTOR

Date

Daytima Phene #




