2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725793 FILED

1. Entity Name A r 27, 2000 8:00 am
BERMUDA CLUB EIGHT ASSOCIATION, INC. ecretary of State

04-27-2000 90040 008 ****g] 25

Principal Place of Business Mailing Address

6299 NW, 57TH STREET 6299 NW. S57TH STREET

TAMARAC Fi 33319 TAMARAC FL 333192305

PR s AR RN KA
Suite, Apt. #, etc. Suite, Apt. #, ¢lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-1514279 Not Applicable

Zip - - Country . ’ Zip : Cauntry =71 5. Cenificate of Status Desred (] ?(?e.;esqlﬁ:i:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Na
Tastle Management, Inc.
Street Address (P.O. Box Number is Mot Acceptable)

Bmm e S ettt S ERVICER-QREAL

4450 WEST SUNRISE BLVD
SUITE C-100 . —
PLANTATION FL 33319 City FL Zip Code

8. The above named entity submits this 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
Ignature, typed or ﬂmed nami egistered agsent and Wtle f applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete e [ Change  [] Addition
N LEVITT, JACK Nt

STREET ADBRESS
CITY-ST-2IP

TITLE (O change [ Addition
NAME
STREET ADDRESS - S e
CITY-ST-2IP

STREET ADDRESS | 5801 NW 82ND-AVE -

onv-s1-2P | TAMARAC EL

e ADS [ Detete
NAME COHEN, SHIRLEY

STREET ADDRESS" | 5890 N.W. 64TH AVE.~ -7 -
or-s1-2f | TAMARAC FL 33319

TITLE vD- [ Delete TILE [ change [ Addition
NAME PRESTON, LiL NAME

STREET ADDRESS | 5884 NW 64TH AVE . STREET ADDRESS R

CITY-ST-2IP TAMARAC FL 33319 ’ CITY-ST-2P

TILE sSD 1 Detele TITLE [J Change [ Addition
NAME SHERMAN, ROSLYN NAME

STREET ADDRESS
CiTY-§T-2IF

TITLE [ Change [ Addition
NAME

STREET ADDRESS | 5860 NW 64TH AVE.
omv-sT-2P | TAMARAC FL

TIRLE VD )

NAME RAELSON, GERT -
STREET ADDRESS | 5800 NW 64TH AVE STREET ADDRESS
' om-st-ze | TAMARAC FL £ITY - §T-71P N L
TILE T ?@ﬂetg TTLE ) " Change ] Addition

[ celete

NaMe- - - |-GROSS, HAROLD - TR A [ SO e e
STREET ADDRESS | 5801 NW 62ND AVE R T TN SiReeaDREsS | T
CIy-s1-2Ip TAMARAC FL CITY-5T-2IF B B

12. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wigh all other like & -
g e v - { J =
SIGNATURE: J2cBLEit AT Mg E QY IBR5:f 7= President 4/19/00  (954) 792-6000
] PR ORDIRECTOR Date Daytime Phone # J

SIGNATURE AND TYPED O

CR2E037 {9/99)




