FILED

T-FOR- T CORPORATION
2004 NOT-FOR-PROFIT CORPORA ecretary of State

Apr 30, 2004 8:00 am

04-30-2004 90307 028 ****61.25
DOCUMENT # 735756
1. Entity Name
BERMUDA CLUB MANAGEMENT COUNCIL, INC.
Principal Place of Business Mailing Address
6299 N.W. 57TH STREET 6299 N.W. 57TH STREET
TAMARAC, FL 33319 TAMARAC, FL 33319
e A AT MGIRAGEL MWD
Suite, Apt. #, etc. ' ::f Suite, Apt. #, elc. 04262004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
. : 59-1666999 Not Applicabla
Ze ‘ ) Country Zip Courtry 5. Certificate of Status Desired £ gg_;fq&s:;ﬂonal
6. Name and Addresgs of Current Registered Agant 7. Name and Address of New Ragistered Agent
- : Name
"CASTLE MANAGEMENT, INC.
4450 WEST SUNRISE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE C-100 °
. PLANTATION, FL 33313". .
. " City FL | Zip Code

8. The above named enlity submit_s’f'this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registered agent and titie it applicable. {NQTE: Regi Agant sig requirad when rei . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Dug by May 1, 2004 Trust Fund Contribution. | Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD 3 Delete TITLE [ Change 1 Addition
NAME STROMFIELD, MORRIS NAME
STREET ADDRESS | 5851 NW 62 AVENUE STREET ADDRESS
CITY-§T- 2P TAMARAC, FL 33319 CITY-ST-2IP
TITLE vD 1 Delete TILE O Change [ Addition
NAME BLAU, MILTON NAME
STREET ADDAESS §{ 6150 NW 62 5T STREET ADDRESS
CITY-ST-Z2P TAMARAC, FL 33319 CITY-ST-7IP
TITLE T | VD 7 Delete TITLE [ Change [ Addition
NAME WINOKUR, HERBERT NAME
STREET ADDRESS | 6051 NW 618T AVE. STREET ADDRESS
CITY-ST-2P TAMARAC, FL CITY-ST-7IF . .
TILE [ oelete TMLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TIHLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-5T-2F
TITLE [J Oelete e [ change  {{] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIry-ST-2IP

12. | hereby cenily thai the information supptied with thig filing does nat qualify for the exemption stated in Section 119,07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an altachment with an addres:

AND TYPED OR PRINTED NAME OF SIGNING Q’_F,!csn OR DIRECTOR # " Daybme Phons 4

s, with all pther like empowerad.
SIGNATURE: ﬂ Aroda %M TRELSRE £ %Z??/ A



