FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S c Cretary Of Sta,te

DIVISION OF CORPORATIONS

1998
OCUMENT # 725794 (2)

« Corporation Name

BERMUDA CLUB NINE ASSOCIATION, INC.

I

MR

CORPORRTION FLOIDA DCPARTMENT OF STATE May 06 1998 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Address
6299 K. W. S7TH STREEY 6299 N. W. 57TH STREEY 3. Date Incorporated or Qualified
TAMARAC FL 33319 TAMARAG FL 33319 73
4. FEI Number Applied For
5&]518373 Not Applicable
2. 2a. Maili
Principal Place of Businass a. Mailing Address B. Centificate of Status Desired D 53.75 Additional
21] 26] Feo Required
Suilte, Apt. #, eic. Sutte, Apt. #, etc. 8. Elsction Campalgn Financing $5.00 May Be
a ;1 Trust Fund Contribution Added to Fags
City & State City & State 7. Is this nonprofit corporation & homeawne ociation?
E ?a] [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
24] 25 20 [30] Personal Property Tax dua June30. [ Yes [ No
9. Nama and Address of Current Reglstersd Agent 10. Name and Addresas of New Reglsiersd Agent
Y ; -
*™ Castle Property Services Group, Inc.
HYMAN, LL 83| Sreet Adg;es {P.0. Box Number is Not Acceptable)
19 STE 418 , 4450 West” Sumri
130 8 Suite C-107
84| City - 85 Zip - -
" Plantation RN FL I I}i&% ; ? :

lons 617.0502 and 617.1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpose of changinp lts registered

11. Pursuant (o the
h, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registerad

office or reglste,

agent. t am § nd ¥cocepl the obligations of, Saclion 617 , Florida Statutes.
SIGNATURE Gail H, Sangunett, Vice Presijent — Administration  4/27/98
Teglelersd agant and Utis X appicatie {NGTE: Rogiatarad Agen! Bignaturs required when rainstating) DATE
3. ICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
Tme D L DELETE 1.1 THLE " Cnange LT Addition
HAME TRAGASH, MIKE 12 NAME
swreeT aDoress | 5750 NW 64TH AVE. 1.3 STREET ADDRESS
CiTY-§1- 79 TAMARAC FL 14 OITy-§1-2
TITLE DpP LI DELETE 21 YILE [J Change ] Addition
NAME WOLKOFF, PAUL 22 NAME
streer 0oRess | SB30 NW 64 AVE 2.3 STREET ADDRESS
CTY-5T-2¢ TAMARAC, FL 00000 P 2.4 CINY-ST-2P
TME T KA DELETE 31TME ™ [T Change ﬂ‘mnm
HAME CORBIN, DOROTHY 3.2 NAME Beverly Mercky
sreet ibokess | 5750 NW 64 AVE assweetaooress | 5750 N.W. 64th Ave.
Ty -51-29 TAMARAC, FL 00000 34.CITY-ST- 2P Tamarac, FIL, 33319
TLE VD [T oeLETE 41 1ME [T change L] Addition
NAME FLAUM, StD 4 2NAME
smeer aporess | 5830 NW S4TH AVE 43 STREET ADDRESS
Ciy-S1- 2@ TAMARAC, FL 00000 44 CITY-5T- 2
TME 8D 7 bELETE 51 TTLE [ change ] Addition
NAME SANNTORZIC, SYLVIA 5.2 NAME
seetaooness | 5800 NW 64 AVE. 5.3 STREET ADDRESS
CITY-5T-2P TAMARAC, FL 00000 5.4 CITY-§T- 2P
TE ASD [JorLemne 61 TME [T Change ] Addition
RAME BAUMAN, ROSALIE 6.2 NAME
smreet aporess | 5800 NW 85TH AVE. 6.3 STREET ADDRESS
try- S1- 29 TAMARAC FL §.4 CITY-5T- 7P

14. | horeby carily that the information supplied with this fiing does not guality for the exemﬁtion stated in Section 116.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if mada under gath; that | am an
officer or director of the corporation of 1ha receiver or trustee empowared to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed. or on an attachment with an address. 7‘!4 "'s" At Ke- f J"V

SIGNATURE: 2w 0 2o T A i//gz[zai 2dl 66

CR2E037 (10/97)



