Bermuda Club Manag FILED

2005 NOT-FOR-PROFIT CORPORATION Jun 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

06-13-2005 90271 001 ***306.25
DOCUMENT # 735756
1. Entity Name
BERMUDA CLUB MANAGEMENT COUNCIL, iNC.
yuyuvme-- -
Principal Place of Business Mailing Addrass
6299 N.W. 57TH STREET 6299 N.W. 57TH STREET
TAMARAC, FL 33319 TAMARAC, FI. 33319
e v R IR RO REN R
Suite, Apt. #, atc. Suite, Apt, #, atc, 03082005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For.
59-1666999 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O ?eﬂe.;g:;?::ional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name {CHANGE ADDRESS ONLY)
CASTLE MANAGEMENT, INC.
4450 WEST SUNRISE BLVD . Streat Address {P.0O. Box Number is Not Acceptable)
SUITE C-100 &
PLANTATION, FL. 33313 -

TIZIUT oW SR S TREE]

City PLANTATION FL | Zigpmn

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatixe, typed or printed nama of registered ageni and tille if applicable (NQTE: Registered Agent signature requirsd when reinstating) DATE
: Filing Fooe is $61.25 " 7 [ 9. Blection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Ol Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LTI Vo O detete TME O Change [ Addition
ums =  { STROMFIELD, MORRIS NAME
STREET ADDRESS | 5851 NW 62 AVENUE STHEET ADDRESS
CITST-2IP TAMARAC, FL 33319 ciTy-§1-21p
TITEE vD O Delete YILE [ change [ Addition
NAME BLAU, MILTON NAME
STREET ADDAESS | 6150 NW 62 ST STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33319 CIvY-ST-2P
TITLE vD 2 Delets TITLE [JcChange  [J Addition
NAME WINOKUR, HERBERT NAME
STREET ADDRESS | 6051 NW 615T AVE. STREET ADDRESS
CIry-S1-21P TAMARAC, FL CiTY-5T-2P
TILE T Delete TILE [ Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ Detete TME [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CHTY-§7-2P CITY-57-21P
TITLE [ Detete e [J Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-S§T-2IP

12. | hereby certily that the information suppliad with this I|I| does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the inlormation
indicated on this repan or supplemental report is true an accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachmem with an add%lf otheg like empoweared. q \r 4- )
—— 7 WAL DA S |)esTliOGE _Lpifos 73/ Wbl

SIGNATURE AND TYPED OR PRINTED NAME OFﬂNING OFFICER OR_DIB.ECTOII Da Daytime Prone ¥




