2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # 725793

1. Entity Name

BERMUDA CLUB EIGHT ASSOCIATION, INC,

04-30-2004 90307 036 ****5] .25

Principal Place of Business
6299 N.W. 57TH STREET
TAMARAC, FL 33319

Mailing Address
6299 N.W. 57TH STREET
TAMARAC, FL 33319

94045814

WEAHGTRA MR ERR AR

Apr 30,2004 8:00 am

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 04262004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1514279 Not Applicable
Zip Country Country " . $8.75 additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Nama

CASTLE MANAGEMENT, INC
4450 WEST SUNRISE BLVD
SUITE C-10C

PLANTATION, FL 33319

Street Address (P.O. Box Number is Not Acceptable)

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. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, lypadt or printed name of registerad agent and tie it applicable, (NOTE; Regi: Agent sig reguired when rei ing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabtle to
Due by May 1, 2004 Trust Fund Contriution. [l Added 1o Fees :Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TALE P [ Deteta TIfE J change [ Addition
NAME LEVITT, JACK NAME
STREET ADDRESS | 5801 NW 62ND AVE STREET ADDRESS
CITY-5T-2tP TAMARAC, FL 33312 Ciry-51-2ip
TmE vD [ Detete TITLE [ change  [J Addition
NAME COHEN, MORRIS NAME
STREET ADDRESS | 5801 NW 62ND AVE STREET ADDRESS
CITY-ST-7P TAMARAC, FL 33319 CITY-5T-2IP
TITLE sb [ pelete TITLE [ change ] Addition
NAME FORD, AL NAME
STREET ADDAESS | 5801 NW 62ND AVE # 312 STAEET ADDRESS
CITY-5T-2)p TAMARAC, FL 33319 CITY-5T-21P
TMLE vD [ Delete TME CJchenge {7 Addition
NAME RAELSON, GERT NAME
STREET ADDRESS | 5890 NW 64TH AVE STREET ADORESS
CITY-5T-2P TAMARAGC, FL CITY-ST-2P
TILE T O Detete TMLE O cChange 7 Addition
NAME RAELSCON. GERT NAME
STREET ADDRESS | 5890 NW 64TH AVE STREET ADDRESS
CITY-5T-21P TAMARAC, FL 33319 LTy -5T-ZP
TITLE 1 Delete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ty -ST-201 )

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further gertity that the information
indicated on this report or supplemenial 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 director
of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name apgpears in Block 10 ar Block 11 if
changad, or on an attachment with an addrass,

SIGNATURE: £

er like empgwered.

=

T #easures’

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFGEER DR DIRECTOR

Date T Daytime Phore # -

A [e7)e
777




