FILE NOW: FILING FEE IS $61.25

r NONPROFIT 4"‘ ) FLORIDA DEPARTMENT OF STATE
CORPORATION % ST, Sandra B. Mortham
ANNUAL REPORT gy Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 725791 (8)

1. Carporation Name

BERMUDA CLUB SIX ASSOCIATION, INC.

AR

I

Principal Place of Business Mailing Address
6299 NW. 57TH STREET 6299 NW. 57TH STREET
TAMARAG FL 33319 TAMARAC FL 33319
3. Date Incorporated or Qualified 3a. Date of Lest Report
03/09/1973 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 59-1514284 Nol Applicable
ite, Apt. #, etc. ite, Apt. #, efc. ) it
Suite, Apt. #, ete Suite, Apt. 4, eto 5. Certificate of Status Desred [ $6.75 additonal
;i] 27 Fes Requirad
City & State City & State 6. Election Campaign Financing . $5,00 May Ba
23] 28] Trust Fund Gontribution Added to Fees
Zip Gountry Zip Country 8. This corporation has kiability for intangible tagander s. 199.032,
24] |25 [20] 30 Florida Statutes [J Yes m
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
81| Name
HYMAN, MICAHEL L B3] Street Address (P.0. Box Number 5 Not Acceptable)
19 W FLAGLER ST STE 416
MIAMI FL 33130 83
84| City FL 185\ Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 61 71508, Flonida Stalutes, the above-named corporation submits this siatement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signaturs, byped o printed name of registered agent and ke if appicanie. MOTE Reglstered Agent signature reguired whan reinstatingl DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 o
HITLE PD [IDELETE 1ATITLE [JChange [ Addilion g
KAME BLICKSTEIN, HARRIET 1.2 NAME N
stheeraboness | 5909 NW 61ST AVE. 1.3 STREET ADDRESS &
CIry-§T-2P TAMARAC FL 33319 14CITY-ST-2P &
TILE VP [CJOELETE 21 TILE ClChange L] Addition |€2
NAME BUDNOW, ETHEL 2.2 HAME

simeeranoress | 5061 NW 61ST AVE. 23 STREET ADDRESS

CTY- 1. 7P TAMARAC FL 33319 2 40ITY-ST-2P

TITLE VP [CIDELETE 34 TILE [OCharge [ Addition

NAME FRIEDMUTTER, DAVID 32 NAME

smecteooness | 5961 NW. 81ST AVE. 3.3 STREEY ADDRESS

CiTy-ST-2P TAMARAC FL 33319 3.4 CITY-ST-2IP

ILE SD [CIDELETE 41THLE [CYCharge [ Addition

NAME PASTERNACK, REGINA 4 2UAME

singer aooress | 6021 NW 81ST AVE 4.3 STREET ADDRESS

CITY -ST-2P TAMARAC FL 33319 44CTY-ST-20

TITLE TD [JDELETE 5 TITLE Ocnange [ Addition

NAME L{EBERMAN, LOU 5.2 NANE

streeT anoess | 5901 N.W. 618T AVE. 5.3 STREET ADORESS

CITY-S7-2P TAMARAC FL 33318 ] 54 CITY-5T-2F

TINE ASD [IDELETE 61 TITLE Ochange [ Addition

NAME ROSENTHAL, MILTON 6.2 NAME

saeeraobress | G021 NW 61 AVE 8.3 STREET ADDRESS

CITY-S1-2P TAMARAC FL 33319 6.4 CITY-ST-2IP

14. | do hersby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
centify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Forida Statutes; and that my name

appears in Block 12 or Biock 13 if charjged, or on an attachffignt with an address.
\’//e/ﬂ(p { 535} (-3 5%
e

BIONING OFFICER OR DIRECTOR Cate T Daytime Fora #

SIGNATURE:  amantand

mdnﬁun(nno TYPED OR PRI
¥ r

1

o



