FILE NOW: FILING FEE IS $61.25 FILED

g |

NONPROFIT . g |
CORPORATION O e oy May 04, 1999 8:00 am § |
ANNUAL REPORT Socrtary of St Secretary of State '

BIVISION OF CORPORATIONS 05-04-1999 90205 006 ****61.25

1999
DOCUMENT # 735756

1. Corporation Name

BERMUDA CLUB MANAGEMENT COUNGIL. INC.

ARV IR 0

484993 - 90?05 - 3o

Principal Place of Business Mailing Address . - ———
6299 NW. 57TH STREET §208 NW. 57TH STREET
TAMARAC FL 33319 TAMARAC FL 33319
2. Principal Place of Business Za, Mailing Address 3. Date Incorperated or Qualifed
21) 26] 05/06/1976
Suite, Apt. #, et¢, Suite, Apt. #, etc. 4. FE} Number Applied For
22] @ 59-1666999 Not Applicable
ity & Stan City & Stats ' iti
m City & State ity & State 5. Certifcate of Status Desired (] $8.75 Auditonsl
23 m . Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
m ‘—2;‘ E [;El Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agant : 10. Name and Address of New Registered Agent
81| Mame
CASTLE PROPERTY SERVICES GROUP 82| Street Address (P.0. Box Number is Not Acceptable)
4450 WEST SUNRISE BLVD =
SUTEC-100 .
PLANTATION FL 33313 84| City FL asl Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17,0503, Florida Statutes. .

SIGNATURE Sigrature, typed of printad name of registered agant and title if applicable. (NOTE: Roegistersd Agent signature required when reinstating) DATE a-:,‘

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 2
mE ) [ DELETE 14TITLE b %nga O Addition | T
NAME CORBIN, SID 1.2 NAME >
streeTa0oREss| 5750 NW 64TH AVE 1.3 STREET ADDRESS fin]
crv.stze | TAMARAC FL 33319 14CMY-ST-2P . &
TMLE 1] CJDELETE 217ME HT-L [WChange  []Addiion ] O
NAE HUBER, JACK B 2ZNAME

sTReet anoresst 5860 NW 64TH AVE. 23 STREET ABORESS
crv-sr-ze | TAMARAC FL P 2.4CITY-5T-2P ) =:
e VD [ DELETE 31TILE [JChange  [W%ddition

e KRAKOFF, RITA 22 Biau, il

sreeT Aooress| 6000 N.W. 64TH AVE. sasmeeTanoress | (p L 5O NI 3™ St

crv-st-zp | TAMARAC FL 33319 34.GITY-ST-2ZP f

e () O DELETE 44 TITLE V)b v M Change [ Addition

NAME WINOKUR, HERBERT 4. ZNAME =
sTreet aooress| 6051 NW 61ST AVE. 43 STREET ADORESS —
cmy-st-z¢ | TAMARAC FL 44CITY-ST-2PP y =
TME VPD [J DELETE 51 TME FYY Wtrargs L] Addion —-
NAME BEKEBITSKY, FLORENCE 52NAME —
sTrReet apbress| B350 NW 62ND ST 53 STREET ADORESS

crv-stze | TAMARAC FL 33318 p S4CTY-$12P 1V =
TmE APD WOELETE 6.1 TIILE T.b CJChange  [WAddition -
NAvE RICHARD, FREDERICK s2NAvE LIE BELMA, f;ﬂﬂ

stReeT ADDRESS| 6150 NW 62ND ST. sasmeETaooress| G4 40 MLy 2 AGE -

crv-st.zp | TAMARAC FL 33319 : scmv-stze - TRMARAC G,

T4 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information —-
indicated on this annual repart or sypplementat annual report is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am an =:
officer or director of the corporatigrt or the-receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgggr on an attachment with an a .' regs, With all other like ampowered. .

.7 , A
- SIGNATURE: ¥

AN

Date Daytime Phone #



