= Bermuda Club Nine Association, Inc. FILED

2007 NOT-FOR-PROFIT CORPORATION May 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

_11- ke ok o ke
DOCUMENT # 725794 05-11-2007 90025 025 61.25
1. Entity Name
BERMUDA CLUB NINE ASSOCIATION, INC.
i S
Principal Place of Business Mailing Address ] .
6299 N. W. S7TH STREET 6299 N. W. 57TH STREET 1 - . .-
TAMARAC, FL 33319 TAMARAC, FL 33319 ‘ | ’
e — EUV R WIDACAD IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
58-1518373 Not Applicable
zip Country Zip Country 5. Certificate of Status Desirad Il I§eae gg“.:f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name  gTANLEY FAUST
CASTLE MANAGEMENT, INC.

12270 SW 3RD STREET Street Adgﬁa ﬁ;%.BW%&HLm Acceptable)
PLANTATION, _FL 33325 ANAGEMERT OFFICE

City  TAMARAC FL |33me

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 familiar with, and accept

the obligations of registered agent.
Y S-2-07D

SIGNATURE
Slgnature, fyped or printed name of Egistered agent and trle it applicabie {NOTE: Registered Agent signature required when renstatingy DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payabla to
Due by" May 1, 2007 Trust Fund Contribution. Added fo Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O oslete TITLE [J Change [ Addition
NAME CORBIN, DOROTHY NAME
STREET ADDRESS | 5750 NW 64TH AVE 101 STREET ADDRESS
CITY-ST-21P TAMARAC, FL 33319 CITY-ST-2IP
TITLE sD O palete TITLE [ Change [ Acdition
NAME SEYFRET, MYRTLE NAME
STREET ADDRESS | 5750 NW 64TH AVE STREFT ADDRESS
CIY-ST-2IP FORT LAUDERDALE, FL 33319 CITY-51-2IP
TITLE T 1 Delete TITLE [] Change [ Addition
NAME BAUMAN, ROSALIE NAME
STREET ADDRESS | 5800 NW 64TH AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33319 CITY-8T-21P
TITLE T Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF
TITLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
T [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i ute-this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

of the corporation or the receiwer or frustee empowered to S«TR
changed, or on an atljchomﬁtnh an address, with all ¢ ik powered.
SloI7y Sfecley
SIGNATURE: sl

SIGNATURE AND TYPED.éR PRII{ED NAME OF SIGNING OFFICER OR DtRECTOR / DEIB/ v Daytme Phone #




