2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 735756

1. Entity Name

BERMUDA CLUB MANAGEMENT COUNCIL, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90043 011 ****51.25

Principal Place of Business Mailing Address
6299 NW. 57TH STREET 6299 N.W. 57TH STREET
TAMARAC FL 33319 TAMARAG FL 333182305
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[
f City & State City & State 4. FEI Number Applied For
59-1666999 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Castle Management, Inc.

Street Address (P.O. Box Number s Not Acceptabie)

50 WEST SUNRISE BLVD
SUITE C-100

PLANTATION FL 33313 City

FL Zip Code

8. The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Gail H, Sangunett, Vice President - Administration 4/20/00

SIGNATURE
?(gnamra typed or pnr@' name @istered agent and title if applicakie. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D Delete
NAME CORBIN, SID ;g.\

STREET ADORESS | 5750 NW 64TH AVE

CITY-S7-2IP TAMARAC FL 33319 GITY-ST-71P
TiTLE ATD O peleta TITLE
NAME HUBER, JACK B NAME

STREET ADDRESS

$7REET ADDRESS | 5860 NW 64TH AVE.

THLE Vv O Crange KT Adgition
NAME M%Ml s 5 .Tﬂ""“’%'e A’

swerranress | g 8/ A Lr-pve
WL s L 117

. Fl 33%S

[ change [ Addition

CITY-ST-2P TAMARAC FL . GiTY-$T-2IP
TITLE vD O Delete TITLE
g BLAU, MILTON e

STREET ADDRESS

STREET ADDRESS | 8150 NW 62 ST

[J Change [ Addition

[Jchange [ Addition

[J change [ Addition

CTY-ST-7P TAMARAC FL 33319 CITY-§1-71P
TILE VD O Belete TITLE

NAME WINOKUR, HERBERT A

STREET ADORESS | 8051 NW 61ST AVE. STREET ADDRESS
CITY-ST-ZIP TAMARAC FL CITY-ST-2IP
TLE PD - (3 Delste TME

NAME BEKEBITSKY, FLORENCE NAME

STREET ADDRESS | 8350 NW 62ND ST STREET ADCRESS
CITY-ST-ZIP TAMARAC FL 33319 CITY-ST-ZIP
THLE 1D . _ O Delete TLE

NAMEE LIEBERMAN, FAY NAME

STREEY K0PRESS | 5940 NW 64" AVE ™ o .- i &
Giry-ST-2IP TAMARAC FL 33319

== ‘[Ochange [ Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Section 1 19.07(3)i), Florida Statutes. 1 further certify that the information
indicated en this report or supplemental report is yus and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an offiger or diractor

of the corporation or the receiver. or trustee empgfiered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘

_President nb.llbsozﬁbD (954) 792-6000

changed, or on an attachment with an addres; zll other ke Empowered

SIGNATURE:

Dayuma Phona #

b




