. - 2001 UNIFORM BUSINESS REPORT (UBR) Mar 12F 12%)%11)8'00 am

DOCUMENT # 725792 ry
1. Entity Name 5 9 Secreta Of State
02-22-2001 90126 036 ****6] 25
BERMUDA CLUB SEVEN ASSOCIATION, INC.
Principal Place of Business Mailing Address
6299 NW. §7TH STREET 6299 NW. 57TH STREET
TAMARAC FL 33319 * TAMARAG FL 33?19
TR QLS R ERD MR
Suite, Apt. #, etc. Suite. Apt. ¥, atc. DO NOT WAITE IN THIS SPACE
_ City& Siate e e .. City. & 51t oy oty o " =~ T = | &:-FENumber " 0 7T |Anpiied For '
J ) 59‘1514283 Not Applicable
Zip Country p Country . ) $8.75 Additional
. i 3. Cenificate of Sllalus Desired 0 Fos Requirsd
6. Name and Addrass of Current Reglsternd Agent 7. Name and Address of Nev/ Reglistered Agsnt .
R R e e ey T e NGITID - 7 B o i e e i ey SR e s
CASTLE MGMT INC Slreet Address (P.0. Box Nurmber is Not Acceptable)
4450 WEST SUNRISE BLVD
SUITE C-100 _
PLANTATION FL 33313 i City FL Zip Code
8. The above named entity submits this stalement or the purpoasé of ¢hanging iis registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Slignatwre. typad or ponted name of regittarec agem and tite i appicable, {NOTE: Ragistered AQSNT sHN&IURS (equired whan minstating) DATE
1 g FILE NOW: - 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
' . FEE IS $61.25 . Trust Fund Contribution. O AddedioFees " Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD . [ Deiete e O change [ Addition g
NeME PLATT, ANN HAME =
STREET AODRESS | 5851 NW 62ND AVE STREET ADDRESS 5
Gr-st2? | JAMARAC,. FL 00000 eme-s1-2e ) &
me D ‘ i E]D-EEL TLE . R - o pve o un, [ Crangs Dmmn'g!
i N e POHTELLL'EMMA--—- .o GhRiind (TS B - F o - z
+ | STREETADDRESS | G181 NW 57TH COURT STREET ADORESS
Girr-ST-2P TAMARAC FL 33319 G529
| UL L SD L - DO fme ] C e Dcrage O3 Adsiion | _
HAME “| COHEN, GLORIA : - NAME ~
STREET ADDRESS | 5841 NW 61 AVE N STREET ADDRESS .
om-si-22 | TAMARAC, FL. 00000 ' -1 22 o
TILE ASD - 7 R Delet TITLE ut o3 Ochange [ Addition
~HANE SHENKMAN, MAX :' o ' . ' ) ._ NAME '
CIY- ST-2P TAMARAC EL COY-ST-21P PO o,
TINLE TIME ' : Chan Addition
e O3 oeee e g ST gen penp - 0o B
STREET ADDRESS smeaaoness | &L M8, bLrd geel
o5z orv ST Tarw® ¢c, =, 333149
TE O e TIE ’ ] Clctenge [ Adoition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIry-571-21P CITY-ST-21P
12. | hereby certify that the infarmation supplied with Ihis ﬁling does not qualily for the exemplion staled in Section 119.07{3)i). Florida Statutes. | further cenify thal the information
inditated on this report or supplemental raport is true and accurate and that my signature shall hava the same legal effect as if made under oath: that ) am an officer or director
of the corporation of the receiver or trustes empowered to execute this repaort ds required by Chapter 617, Fiorlda Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.
M AT AT e
SIGNATURE: __ SUNRATLZE-BLEQUIICER
) EXINATURE AND TYPED CR PRINTED HAME GF SIGNING OFFICER O DIREGTOR ) Deta - Darytine Prone #




