FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 725791 04-30-2004 90307 034 ****6] 25

1. Entity Name

BERMUDA CLUB SIX ASSOCIATION, INC.

4043010

Principal Place of Business Mailing Address
6299 N.W. 57TH STREET 6299 N.W. 57TH STREET
TAMARAC, FL 33319 TAMARAC, FL 33319 X
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #.jgtc. 'A i -;:; Suite, Apt. #, ete. 04262004 Chg-NP CR2E037 (10/03)
City &_State City & State 4. FE! Number Applied For
SERRET 59-1514284 Not Applicable
. Zi Counts iti
Zip . Country . ip ountry 5. Ceriificate of Status Desired 0 $8.75 Additional
: Fae Raquired
6. Name and Addreas of Current Rogistered Agent 7. Name and Address of New Registered Agent
— " Name
CASTLE MANAGEMENT INC, *
4450 WEST SUNRISE BLVD Street Adaress (P.0. Bax Number is Not Acceptable)
SUITE C-100
PLANTATION, FL 33313
City FL TZip Code
8. The abeve named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent. .
SIGNATURE
Slgnatura. typed or printed name of registered agent and tille if applicable {NOTE: Registered Agent signature raquired whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Cantrikutian. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTOHS IN 10
TMLE D O Delete TILE [ Change [ Addition
NAME LIEBERMAN, LOU RAME
STREETADDRESS | 5901 N.W. 615T AVE. STREET ADDRESS
CITY-ST-2F TAMARAC, FL 33319 CITY-ST-2P
TitLe D [ Delete TITLE [ Change  [3 Accition
NAME BOSS, ANN NAME
STREET ADDRESS | 5901 NW 615T AVENUE STREET ADDRESS
CITY-S5T-2p TAMARAC, FL 33319 CITY-57-21P
TITLE D [ Deletz TILE [ change [ Addition
HNAME INOURSKY, ANN HAME
STREET ADDRESS | 5801 NW 61ST AVENUE STREET ADDRESS
CITY-ST-2F TAMARAC, FL 33519 CINY-ST-2IP
Tme P O Deete TME [ Change  [] Addition
NAME FRANK, TOBY NAME ’
STREET ADDAESS | 5961 N.W B18ST AVE STREET ADDRESS
CITY-ST-2IF TAMARAC, FL 33319 CIYY-ST-2P
TITLE 1 Delete TITLE [J Change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP
TITLE 0 etete TITLE O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or: this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered.
SIGNATURE: TReeSvnee /;27/ e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICSH OR DIRECTOR Data / /  Daytimd Phong 4




