v --2901 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725790

1. Entity Name

BERMUDA CLUB FIVE ASSOCIATION, INC.

Principal Place of Business

6299 N. W. 57TH STREET
TAMARAC FL 33319

Mailing Address

6298 N. W. S57TH STREET
TAMARAC FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED

Feb 22,2001 8:00 am

Secretary of State

02-22-2001 90125 034 ****61 .25

ST TR

DO NOT WRITE IN THIS SPACE

4. FEl Number

- |- - City & State— T e ~7 " City & State Applied For
59’1514280 Nat Applicable
Zi i Count iti
P Country Zip ountry 5. Certificate of Status Daesired d $8‘75 Add'tmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTLE MANAGEMENT, INC.
4450 WEST SUNRISE BLVD
SUITE C-100

PLANTATION FL 33313

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the staie of Florida.

Signatura, typad or printad name of ragistered agent al

nd titte if applicable.

(NOTE: Registered Agent signature requirac when reinstating}

DATE

CR2E037 (10/00)

FILE NOW': 9. Elsction Campaign Financing $5.00 May Ba Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE SD ] Detete TITLE [ change [ Addition

NAME MAYER, FRANCES NAME

STREET ADDRESS | 6001 NW 61ST AVE STREET ADDRESS

CITY-ST-2IP TAMARAC, FL 00000 CITY-57-2IP

TALE ™ _ __ o e Ol petete. . _J.mme — ame - - =~ = [E]lChange -- [J Addition-
| e SHUBERT, ANN S NAME

STREETADDRESS | 8001 NW 61ST AVE # 211 STREET ADDRESS

CITY-8T-21P TAMAHAC FL 33319 CITY-ST-2IP

TILE VD [ pelete TITLE [] Change [ Addition

NAME BERNSTEIN, JERRY RAME

STREET ADDRESS | 6051 N.W. 81ST AVE STREET ADDRESS

CITY-ST-2IP TAMARAC Fl. CITY-S7-2IP

LE PD o ' [ elete .. TILE [JChange [ Addition

NAME BONAFINO, MARLENE NAME

STREETADDRESS | 6001 NW 61 AVENUE STREET ADDRESS

OS2 | FORT LAUDERDALE FL 33319 gm-st-2¢

TITLE [ pelate TITLE : : [J Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDAESS

CRY-ST-2IP CITY-ST-2IP

TITLE [ Detete TMLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee ermpo

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(=152 2000 (5D UL LR

changed, or on an attachment with an address, with all other like empowered.

Date Daytime Phone #

£
g



