FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Apr 23, 1999 8:00 am

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stato ecretary of State

DIVISION OF CORPORATIONS 04-23-1999 90223 003 ****61.25

1999 =
DOCUMENT # 725792

1. Corperation Name

GERMUDA CLUB SEVEN ASSOCITION, NG - (U

549; - 90323 - :

£

b
vod
g
.

]

Principal Placa of Businass Mailing Address

e R WA -

3. Date Incorporated or Qualifed

"] 2. Principal Place of Business — 2a. Mailing Address )

%1_] I 26 (3/09/1973

Suite, Apt. #, atc. - Suite, Apt. #, etc. 4. FEI Number Applied For
22 : . 27 59-1514283 L Nof Applicable

ity & Stat City & Stat iti

Clty & State . fty ° 5. Certifcate of Status Desired O $8'75 Add.mohal
—El o 28 - Fee Required

Zip Counitry Zip * Country 6. Elaction Campaign Financing O $5.00 may Be
(24] [25] 20] {30} Trust Fund Contribution ' AddedtoFees J

9. Name and Address of Current Registergd Agent 10. Mame and Address of New Registerad Agent
7 31 Name

CASTLE PROPEHTY SERVICES GHOUP INC. 82| Street Address (P.Q. Box Number is Not Acceptable)

4450 WEST SUNRISE BLY &

SUTEC-0 - - - , |

PLANTATION FL 33313 : oo 84| City R 35] Zip Code

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered

agent. | am familiar with, and accept the obligations cf, Section 617.0503, Florida Statutes.

SIGNATURE Slgnannu..typod or printed name of registarad agent and litle if applicable. [NOTE: Ragistered Agent signature required whan reinstating) OATE E
13 OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNE vD ' (W DELETE 4 TILE . (JChange  [J Addition 'T'
NAME FRIEDBERG, RUTH . 1.2NAVE &
smeeTaporess| 5851 N.W. 62ND AVE. 1 STREET ADDRESS _ 5
crv-s-z¢ | TAMARAC FJ, 33319 14CITY-5T-2P ' &
TMLE PD ) [J DELETE 2ATILE ECiChange [ Addiion | &
NavE PLATT, ANN 22N :

| ~streevanoress| 5851 NW 62ND AVE e sl A GTREETADDRESS | 57w wae To 2% = =T 0mn T Lo se = 0=
crv-stze__ | TAMARAC, FL, 00000 2.4 OTY-ST-2
TME oo ‘ I3 DELETE 31 TNE [CChange  [] Addition
NaME PORTELLI, EMMA . 32 NAME
sTReeTaooress| G161 NW 57TH COURT 33 STREET ADDRESS
CITY-ST-2P TAMARAC FL 33319 ) 34.CITY-ST-ZP :
TmE sSD ] DELETE 43TMLE [OChange (] Addition
NAME COHEN, GLORIA 4. ZNAME :
sTREETADORESS| 5841 NW 61 AVE 43 STREET ADDRESS |
CITY-§T-21P TAMARAC, FL 00000 44 CITY-ST-2P ‘
YILE ASD [] DELETE 51TME OChenge  [JAadition |
NAME SHENKMAN, MAX S2HAME
sTREETADDARESS| 6161 NW S7TH COURT 53 STREET ADDRESS [
CITY-ST-2P TAMARAC FL i 54 CITY-ST-ZIP
TME ™ SPBELETE 61 TILE i : [JChange [} Addition
NAME STRONFELD, ELSIE BZNAME .
STREETADDRESS| 5857 NW 62ND AVENUE 6.3 STREET ADDRESS :
CITY-5T-ZP T BACITY-ST-ZP . ’ ;

T4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annua! 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 diractor 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 12 or Block 13 if chas man attachment with an address, with all other like empowered. !

SIGNATURE: JM JaG -Hes "'/20146] (4545 192 ecco

ime Phohs #




