FILED

Bermuda Club Eigl

-FOR.P PORATION
2005 NOT-FOR-PROFIT COR ° Secretary of State

Jun 13, 2005 8:00 am

06-13-2005 90271 002 ***306.25
DOCUMENT # 725793
1. Entity Name
BERMUDA CLUB EIGHT ASSOCIATION, INC.
Principal Place of Business Mailing Address
6299 N.W. 57TH STREET 6299 N.W. 57TH STREET BI‘ 022337
TAMARAC, FL 33319 TAMARAC, FL 33319 0
s e RN ER AN ERWAR IO
Suite, Apt. #, atc. Suite, Apt. #, etc. 03082005 Chg-NP CR2E037 {10/03)
City & State City & State 4, FEl Number Applied For
59-1514279 Not Applicable
ap Countey Zip Country 5. Certificats of Status Desired [ Eg-;’fq;}g“mm
6. Name and Addraas of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama (CHANGE ADDRESS ONLY}
CASTLE MANAGEMENT, INC
4450 WEST SUNRISE BLVD Street Address {P.0. Box Number is Not Acceptabla)
SUITE C-100
PLANTATION, FL 33319 12270 SW SRD STREET
City PLANTATION FL | Zip Codggaog,

8. The above named entity submits this statement [or the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, Iyped or printed name of ragistersd agent and e if spplicable. (NOTE: Registered Agent aipnature required whan reinstating) DATE
Flllng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TIHLE [JcChanga ] Addition
NAME LEVITT, JACK NAME
STREET ADDRESS | 5801 NW 62ND AVE STREET ADDRESS
CITY-55-2IP TAMARAC, FL 33319 CiTY-ST-2P
TME Vo 0O detete TME (JChange [ Addition
HAME COHEN, MORRIS NAME
STREET ADDRESS | 5801 NW 62ND AVE STREET ADDRESS
CITY-$T-29 TAMARAC, FL 33319 CITY-ST- 2P
THLE sD O elete TITLE [ Change £ Adgition
NAME FORD, AL NAME
STREET ADDRESS | S801 NW 62ND AVE # 312 STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33319 CITY-51-2IP
TIHLE vD L} Delete TILE [ Change (7 Addition
NAME RAELSON, GERT NAME
STREET ADDRESS | 5890 NW 64TH AVE STREET ADORESS
CITY-ST-ZIP TAMARAC, FL CITY-§3-2IP
TIME T O petete TMLE O change [ Addition
NAME RAELSON, GERT HAME
STREET ADORESS | 5890 NW 64TH AVE STREET ADDAESS
CITy-ST-219 TAMARAC, FL. 33319 CITY-ST-21P
TITLE O Delete TMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP

12. | heraby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is trua 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 recaiver or frustes empowered 1o axecute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaggaent with an ad s, yith all other like empowerad, 7(1_}/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA SIGNING OFFCER OR DIRECTOR




