2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

May 01, 2003 8:00 am

DOCUMENT # 725793

1. Entity Name

BERMUDA CLUB EIGHT ASSOCIATION, INC.

Principal Place of Business

6299 N.W. 57TH STREET
TAMARAG FL 33319

Mailing Address

6299 NW. 57TH STREET
TAMARAC FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

S AT

[J CHECK HERE IF MAKING CHANGES

Secretary of State

05-01-2003 90983 (033 ***%5] 25

Bl

City & State City & State 4. FEI Number 59.1514279 Applied For
Not Applicable
Zip Country Zip Country %8.75 Additional

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASTLE MANAGEMENT, INC
4450 WEST SUNRISE BLVD
SUITE C-100

PLANTATION FL 33319

P

Name

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

City

FL Zip Code

8. The above named entity submits this'staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE

3 -Slgnature, typed or printed name of registared agent and title if applicable.
L

{NOTE: Registered Agent signature required whan reinslating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE P ' [ Delats TITLE [ change [ Addiion
NAME LEVITT, JACK NAME
STREET ADDRESS | 5801 NW 62ND AVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-2IP
ML VD 1 Detete TLE O change [ Addition
NAME COHEN, MORRIS NAME
sTREeT ADCRESS | 5801 NW 62ND AVE STREET ADDRESS
~ev-s1-2r —|-TAMARAC FL 33319 CITY-ST-2IP T
TILE SD O Delate Tne Ochange O Addition—‘
NAME FORD, AL - NAME
sTReeT ADDRESS | 5801 NW 62ND AVE # 312 STEET ADDRESS
CITY-§T-21P TAMARAC FL 33319 CITY-ST-2IP
TITLE VD [ pelete TITLE [ Change [ Addition
NAME RAELSON, GERT NAME
STREET ADDRESS | 5890 NW 84TH AVE STAEET ADDRESS
cmv-sT-zp - | TAMARAC FL CITY-5T-2IP
TITLE T [ pelete TITLE [ Change [ Addition
NAME RAELSON, GERT NAME
sTREET ADDRESS | 5800 NW 64TH AVE STREET ADCRESS
GITY-ST-2IP TAMARAC FL 33319 CITY-81-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witjzan address, with all othgrjike empo .
SIGNATURE: %&gﬁfé@ﬂﬂf wa AED

I54/- Ta2- ;828

e —————— Ty

S

CR2E037 (10/02)



