FILED

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

04-30-2004 90307 035 ****g] 25

DOCUMENT # 725792
1. Entity Name
BERMUDA CLUB SEVEN ASSOCIATION, INC.
Principal Place of Business Mailing Addrass 5 4 0 4 5 B 1 5
'6299 N.W. 57TH STREET 6299 N.W. 57TH STREET
TAMARAC, FL 33319 TAMARAC, FL 33319
S v OO RO AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 04262004 Chg-NP CR2EQ37 (10/03)

City & State City & State ) 4. FEI Number Applied For

59-1514283 Not Applicable
Zip : Zip Country 5. Certificale of Status Cesired ] Easegfq L':f:‘;‘imﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . B Name
CASTLE MGMT INC- . ‘
4450 WEST SUNRISE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE C-100 T
PLANTATION, FL 33313 .
City FL I Zip Code

B. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. :

wgan ™

SIGNATURE'
N Signature, typed or printed name of rsgls@ryd agent and title il applicable. (NOTE: Regi Agent si required when i DATE

Filing Fee is $61.25 ~ 9. Elaction Carnpaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 . Trust Fund Contritutien. G Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete THLE [ Change [ Acdition
NAME PLATT, ANN NAME
STREETADDRESS | 5851 NW 62ND AVE STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 00000, CITY-ST-21P
TILE VD 7 Delete TITLE [ Change [ Addition
NAME PORTELLI, EMMA NAME
STREET ADDRESS | 6161 NW 57TH COURT STREET ADDRESS
CITY-ST-21P TAMARAC, FL 33319 CITY-$T-21P
TITLE sb 1 pelete TILE O chenge  [J Addition
NAME COHEN, GLORIA NAME
STREETADDRESS | 5841 NW 61 AVE STREET ADORESS
CiTy-ST-2IP TAMARAC, FL 00000, CITY-§T-2IP
Tme D [ Detete TmE Ochange [T Addition
NAME STROMFELD, ELSIE HAME
STREET ADDRESS | 5851 NW 62ND AVENUE STREET ADORESS
CiTY-5T-21P TAMARAC, FL 33319 CITY-57-2IP
TMLE ] elete TMLE change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CHY-ST-7P
e 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$1-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the information
ndicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the recaiver or trustea empowerad 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 attachmgent with an address, ywith gll other li powered.
SIGNATURE: ijﬁ"ﬂé& TREus v Kt ‘f;/ Z 7{/ 2

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone ¥




