FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

L FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 735756 (9)

BERMUDA CLUB MANAGEMENT COUNCIL. INC.

Principal Place of Business Mailing Address

6259 NW. 5TTH STREET
TAMARAC FL 33319

6299 NW. 57TH STREET
TAMARAC FL 33319

SN AR SR

. Date Incorporated or Quatfied

3a. Date of Last Report

05/01/1985

05/06/1976

2. Frincipat Place of Business 2a. Mailing Address
21 28]

. FEI Number

Applied For

59-1666999

Not Applicable

Suite, Apt. #, etc.

22] 7]

Suite, Apt. #, elc.

. Cerificate of Status Desired O

$8.75 Additional
Fee Reguired

City & State City & State

. Election Campaign Financing

35.00 May Be

Trust Fund Contribution 0 Added to Fees

Zip Country Zip

24] 2] 26]

23] 26]
24

. This corporation has liability for intangible tax under . 199.032,

O ves (3No

Florida Statutes

©o. Name and Address of Current Reglstered Agent

. Name and Address of New Reglistered Agent

HYMAN MICHAEL L. ESQ.
19 WEST FLAGLER STREET SUITE 416
MIAMI FL 33130

81 Name

82| Street Address (P.O. Box Numbar is Not Acceptable)

83

B4| City

FL |85| Zip Code

SIGNATURE

. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemsnt for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such shange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, ang accept the obligations of, Section €17.0503, Florida Statutes.

Stgnature, typad or printed name of registered agenl and title if applicable. (NOTE Repistered Agent signatune required when rainstatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TTLE ATD [IDELETE 1ATITLE [Change [ Addition
NAME HUBER, JACK B. 1.2 NAME
streeT ADDRESS | 5890 NW 64TH AVE 1.3 STREET ADDRESS
CITY-5T-2F TAMARAC FL 14 5ITY-5T-2P
TTLE D) [CIDELETE 21TMLE Clchance [ Aadition
NAME LANG, JACK 2.2 NAME
streeT anDREsS | 5830 NW 64 AVE 2.3 STREET ADORESS
IY-5T1- 2P TAMARAC FL 24 0TY-5T-2P
L VD [JDELETE LATILE OcChange [ addition
HAME KRAKOFF, RITA 3.2 NAME
streeT ADDAESS | 6000 N.W. 64TH AVE. 33 STAEET ADDRESS
CITY-ST-2IP TAMARAC FL 33318 34, CITY-51-2P
TLE SD [CJDELETE PR Dchange ] Addition
NAME SIMMS, BERNARD 4.2 NAME
streeTanDRess | 5851 N.W. 62ND AVE. 43 GTREET ADDRESS
CITY-ST-2P TAMARAC FL 33319 44 CTY-ST- 2P
TITLE PD [ DELETE 51TITLE Cdchange [ Addition
NAME KAUFMAN, WARREN 5.2 NAME
sTReeT ADoRESS | B350 N.W. 62ND ST. 5.3 STREET ADORESS
CITY -ST-ZiP TAMARAC FL 33319 : 5ACITY - §T-2IP
TILE ) [CZDELETE B TITLE vD [XChange L Addition
NAME BERGOFSKY, SHIRLEY 6.2 NAME SHER, MORRIS
sTReeT ADDRESS | 5800 NW B4TH AVE sastweeranoiess | 6161 NW 57th Court
CiTY-5T-7P TAMARAC FL GACITY-5T-21P TAMARAC, FL.. 33319

appears in Biock n an atlachment with an address.

SIGNATURE:

% 13 if changed

14. | do hereby certify that the information supplied with this filng is voluntarily furnished end does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicatad on this annual report or supplementat annual report Is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the recsiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

4/26/96 (954)721-6645

' o

EIGNATURE AND TYPED OR PRINTED N\ME OF SIGNING OFFICER OR DIRECTOR
.

Daytime Prone ¥

CR2E037 (12/95)




