. Bermuda Club Eight Association, Inc.

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2006 8:00 am
Secretary of State

DOCUMENT # 725793

1. Entity Name

BERMUDA CLUB EIGHT ASSOCIATION, INC.

05-15-2006 90041 046 ****61.25

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

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

40032099

2. Principal Ptace of Business

3, Mailing Address

SN

Suite, Apl. #, etc.

Suite, Apt. #, etc.

04152006  chg-NP CR2E037 (11/05)
City & State City & State . 4, FEI Number Applied For
. : 59-1514279 Not Applicable
Zip Country Zip Country N . $8.75 additicnal
. ; 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

CASTLE MANAGEMENT, INC
12270 SW 3RD STREET
PLANTATION, FL 33325

Name

Strest Address {P.0. Bax Number is Not Acceptable)

City

Zip Code

FL |

the obligaticns of registerad agent.

SIGNATURE

8. The above named anlity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

Slgnature, typed o printed name of ragisterad apent and tile it appkcatie.

(NOTE: Registared Agent signature required when reinztating}

DATE

Filing Fee 1s $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Feas

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TALE P O patste TITLE {JChange [ Addilion
RAME LEVITT, JACK ) NAE ) ’
STREET ADDRESS | 5801 NW B62ND AVE STREET ADDRESS
CITY-ST-2ZP TAMARAC, FL 33319 CITY-ST-2IP
TITLE vD Gt Delete TME VPD [ Change {nddition
NAME CO:iENr:’.th(ZJ:I?EVE HANE MESSING, BEN
i:::—iﬂ):iss ?’i!:dARAC FL 33319 ::::'E;:Dz?:‘sss S AmAC L g
' TAMARAC Fl 33319
TLE SD [ petete TLE O Cange [ Addiion
NAME FORD, AL NAME
STREET ADDRESS | 5801 NW 62ND AVE # 312 STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33319 CITY-57-2IP
TIILE VD 3t Delete TMLE [ Change [ Addition
NAME RAELSON, GERT NAME
STREETADDRESS | 5890 NWY 64TH AVE STREET ADDRESS
CITY-ST-21P TAMARAC, FL CITY-ST-2IP
L T 3 Delete i [ change [ Addition
NAME RAELSON, GERT NAME
STREET ADDRESS | 5890 NW 64TH AVE STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33319 CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

changed. or on an attachment with an address, with atl cther like empowered.

SIGNATURE: [ Lol sy

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or diractor
of the corporalion of the receiver or truslee empawerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

54-6L Gsd 722-247%

SIGNATURE AND TYPED OR PRINTED NAME OF SI3HING OFFICER OR GIRECTOR Date

Daytime Phone #

Ben Wsswc\



