FILE NOW: FILING FEE IS $61.25 FILED
. Apr 23,1999 8:00 am

NONPROFIT §BRPDN . FLORIDA DEPARTMENT OF STATE

CORPORATION GE WA Katherine Harris ecretary of State !

ANNUAL REPORT Secretary of Stats -
DIVISION OF CORPORATIONS 04-23-1999 50225 010 61.23 !

1999
DOCUMENT # 725791

1. Corporation Name

SERMUDA CLUB SIX ASSOCTION. NG L

5499 - 90223 - 10
- J
Principal Place of Business Mailing Address .
6299 NW. 57TH STREET 6299 NW. 57TH STREET
TAMARAC FL 23319 s TAMARAG FL 33139
— = - 4 e — . — - Bmr . e _— b e o e e« T i T e e S e A i =L e S+ ™ W T i
2. Principal Place of Business Za. Mailing Address . Date incorporated-or Quafifad 7 )
[21] ' 28] 03/09/1973 ‘
Suite, Apt. #, elc. . Suite, Apt. #, etc. 4. FEI Number . . Applied For
i22] . 27] 59-1514284 Not Applicable
City & Stat - City & Stats . it
m y & Stato fy & state 5. Certifcate of Status Desired [ $8.75 Acditional
23 ' E;] . Fee Required
m " |
Zip . Country Zip Country 6. Election Campaign Financing O $5.00 May Be
Lz;l ‘ : [z_g.l 29 [;o—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name }
CASTLE PROPERTY SERVICES GROUP INC. 82| Strest Address (P.0O, Box Number is Not Acceptable)
4450 WEST SUNRISE BL
SUTEC100 - ° o 8 .
PLANTATION FL 33313 : : 84| city FL 85] Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 61?.1 508, Fiorida Statutes, the abave-named corperation submits this statamant for the purpose of changing Hs registered

office or registered-agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

agent. | am famiiiar with, and accept the obligations of, Section §17.0503, Florida Stetutes.

SIGNATURE Trped o peiiad Aume o Tegfetered ae AR Hle ¥ appiicabe. [NOTE: Registared Apant signature requirad when reinslating) TATE t":
1z, OFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
e Po . . [T DELETE TITME : DChange L] Addion | T
NAME BLICKSTEIN, HARRIET 1.2 NAME . . r
sTReEeTADDRESS| 501 NW 61ST AVE. - 1.3 STREET ADDRESS £
cry-st2r | TAMARAC FL 33319 - 14 GITY- ST-2P £
TME VP [NOELETE 21TIE [dChange L[] Addition I(
NANE |HUTT, BEN 22 NAME

sTREETADDRESS [ 602 1°NW 61ST-AVE— - - o o oo B 23 STREETADDRESS [ T2 52307 meo teiiiL e e e~ T
crv-sr-ze | TAMARAC FL 33319 2.4 CITY-5T-ZP

TME VP - . [ DELETE 3ATME [JChange  []Addition
NAME GREENSPAN, ROSE 32NAME

streeTAoDREss| 5961 N.W. 81ST AVE. 33 STREET ADDRESS _

crv-stze | TAMARAC FL . 34, CTY-5T-2F '
LE 1 DELETE LATME {JcChange [ Addition
NAME LIEBERMAN, LOU 4. ZNAME |
streeTavoress| 5801 N.W. 61ST AVE. . 43 STREET ADDRESS , _ :
crv-st-ze_ | TAMARAC FL 33319 44 CITY-ST-2P

hgt ASD ) DELETE 5.1 TME [dChange  [[]Addition
NAME . | ROSENTHAL, MILTON BINAME

sTReeTApoREss; 6021 NW 61 AVE 53 STREET ADDRESS

emv-st-2p | TAMARAC FL 33319 54CITY-5T-2ZP

TILE L1 oELETE 6.1TME CChange  [) Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY.ST-2IP 6.4 CITY-§T-2P

ppiled with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplemental annual report fs true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an
officer or director of the corporation or the recaiver or trustes empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears i
Block 12 or Black 13 if changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: LoeeS ¥ BAahi SR EQURES Blistss  “Jaolay (1) 742-w0

e

14. T heraby certify that the information su




