2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 27,2000 8:00 am
‘ ecretary of State

04-27-2000 90037 025 ****6] .25

DOCUMENT # 7925792

1. Entity Name

BERMUDA CLUB SEVEN ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

6299 NW. 57TH STREET
TAMARAG FL 333192305

6299 N.W. 57TH STREET
TAMARAC FL 33319

2. Principal Place of Business 3. Mailing Address

— JRII

————

Suite, Apt, #, etc.

Suite, Apl. #, elc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'1514283 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narmy S - T
Tastle Management, Inc.
Strest Address (FO. Box Number is Not Acceptablg)
SUITE C-100
City Zip Code
PLANTATION FL 33313 FL
8. The above named entity submits ghis statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE / Gail H. Sangunett, Vice President - Admin. 4/20/00
Ignaturs, typed or ;tmad nm@egusl@r&d agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete LE [ Change [ Addition

NAME PLATT, ANN HAME

STREET ADDRESS | BRGY NW 62ND AVE STREET ADDRESS

CITY-ST-2IP TAMARAC FL 00000 CITY-5T-2IP

TITLE VD [ petete TITLE [ change  [J Addition

v PORTELLI, EMMA NavE

STREET ADDRESS 6161 Nw 57TH COURT‘ STREET ADDRESS

GYSTY | TAMARAC FI 33919 S Rl - S—

T sD O vetete TILE O Change [ Adaition

Hae COHEN, GLORIA nave

STREET ADDRESS 5841 Nw 61 AVE STREET ADDRESS

CITY - $T-2IF IAMARAC FL 00000 CITY-57-2IP

TITLE ASD [ pelete TITLE [ change [ Additien

NAME SHENKMAN, MAX NANE

STREET ADDRESS 8161 Nw 57]'” COURT STAEET ADDRESS

CITY-ST-2IP TAMARAC FI CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST- 2P CITY-57-2IP W e am T

TILE ) ' O pelete TiTLE [ Change ..[J Addition

NAME - vl e L . ! . ‘.’ . & R MNAME LD s e = [

STREET ADDRESS STREET ADDRESS A .

CITY-ST-2)P CITY-57-2IP : o CT CT . -

12. | 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 cerlity that the infarmation
indicated on this repoart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an aofficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1€ or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

cTURE: A SIS HATE RS 2 QUIA U rresidenta) . J22 §o5

SIGNATURE: Ann ®1at W ATETZ2: 2. QUIAE Presidentep- _po 3 K05 (e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #

CR2EQ37 '9/99)



