FILED N
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am §

1. Entity Name 05-01-2003 90151 036 ****61.25
BERMUDA GLUB SIX ASSOCIATION, INC.
Principai Place of Busingss Mailing Address
6299 NW. 57TH STREET 6299 NW. 57TH STREET
TAMARAC FL 33319 TAMARAG FL 33319
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §9-1514284 Applied For
Mat Applicable
Zi Countr Zi Countr " .
P uniry i uniry 5. Certificate of Statws Desired [ $8.75 Adaditional
Fee Required
6. Name and Address of Current Fleglsterad Agent 7. Name and Address of New Registered Agent
T - T Namg -
CASTLE MANAGEMENT INC. Street Address (P.C. Box Number is Not Acceptable)
4450 WEST SUNRISE BLVD
SUITE G-100
PLANTATION FL 33313 o FL [
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGHATURE
W Signature. typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
. 9. Election Campaign Finansing $5.00 m Make Check Payable to
FILE NOW:; FEE IS $61.25 - » ay Be
Trust Fund Confribution. 0 Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD X Detete TITLE B Change [ Addition | &
NAME BLICKSTEIN, HARRIET NAME o by FRAK ~ S
stheeT ADORESS | 5901 NW 61ST AVE. STREET ADDRESS Lg?é 7 MNW. ST Gvenioe 5
orv-sz¢ | TAMARAC FL 33319 s | 7HmARAC, Fr 333(9 g
TITLE T [ pelete TILE [N ¢hange [ Addition g
NAME LIEBERMAN, LOU NAME
sTREET ADDRESS | 5901 N.W. 81ST AVE. STREET ADDRESS
CITY-S7-ZIP TAMARAG FL 33319~ - D [ INEES B IR TooT oy T e T
TMLE D [ Delete TLE [ Change [ Addition
NAME BOSS, ANN NAME
sTReeT ADDRESS | 5901 NW 61ST AVENUE STREET ADDRESS
omv-s1-z¢ | TAMARAC FL 33519 omv-s1-2p
TITE D 1 Detete F TIVLE ClcChange [ Addition
NAME INOURSKY, ANN NAME .
streer aooress | 5901 NW 61ST AVENUE STREET ADDRESS
CITY-5T-ZIP TAMARAC FL 33519 CITY-$T-2IP
TITLE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stalgd in Section 119.07(3)4r utes. | further certify that the information
indicated on tis report of supplemental report is true and accurate and that my Signature shalfiavihe same legal efiget gs if made ulder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required byChapterg17, Florida Sta d that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRELL L Af1,, G54, 904 #5911
CIAMAT™HIDE AP TYVEERN A BEIMTER gaE A S eenk™ ARSI~ D AR R oe, ‘ ™Mt e D b




