" Bermuda Club Five Association, inc.

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2007 8:00 am
Secretary of State

DOCUMENT # 725790

1. Entity Name
BERMUDA CLUB FIVE ASSOCIATION, INC.

05-11-2007 90025 021 ****61.25

Principal Place of Business
6299 N. W. 57TH STREET
TAMARAL, FL 33319

Mailing Address
6299 N. W. 57TH STREET
TAMARAC, FL 33319

4011000

2. Principal Place of Business - No P.O. Box # 3. Meailing Address

AUV Tk

Suite, Apt. #, etc. Suite, Apt. #, etc.

02152007  ¢hg.NP CR2E037 (12/06}
City & State City & State 4. FEI Number Applied For
59-1514280 Not Applicable
Zie Country Zip Country 5. Cerilicalo of Stalus Dested ~ []  $8-7 Addtional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  STANLEY FALST
CASTLE MANAGEMENT, INC.
12270 SW 3RD STREET Street Adgﬁ@ (ﬁ% %gﬁb‘m Acceptable)
PLANTATION, FL 33325 L ANAGENENT-OFFICE
City TAMARAC FL I 7%

the obligations of registered agent. ..

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

52-02

Signature, typed or printed n.

registered agani and title if applicable.

{NOTE: Registered Agant signature required wnen reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE sD L 7 Delete TITLE : [ Change [ Addition
NAME STYN, DEANNE ) NAME

STREET ADDRESS | 6051 NW 61ST AVE. ) STREET ADDRESS

CITY-57-2P TAMARAC, FL 33319 CITY-§T-21P

TITLE TD ' O Delete 1TLE [ cChange [ Acditicn
NAME SHUBERT, ANN NAME

STREET ADDRESS | BOCT NW 615T AVE # 211 STREET ADDRESS

CITY-ST-21P TAMARAC, FL 33319 CITY-ST-71P

TNE PD [ Delete TINLE [ change [ Addilion
NAME LUTHER, JEANNE NAME

STREET ADDRESS | 6051 NW 61ST AVE. STREET ADDRESS

CIry-§1-1ip TAMARAC, FL 33319 CiTy-g1-7iP

TITLE VPD O Delete TILE [ Crange (] Addition
NAME MITCHELL, SALLY NAME

STREET ADORESS | 6051 NW 615T AVE. STREET ADDRESS

CITY-57-2iP TAMARAC, FL 33318 CITY-ST- 1P

TIMLE [ Deiete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-21P CITY-§1-21P

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2IP

12. | hereby certily that the information supptied with this filin

changed, or on an attachmeni with an address, with al

SIGNATURE:

ther like empowared.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustas empowared to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phons ¥




