2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P98000020088

1. Entity Name

BERMUDA BEACH CLUB, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90253 040 ***150.00

Principal Place of Business

1501 GULF DRIVE NORTH
BRADENTON BEACH FL 34217

Mailing Address
1501 GULF DRIVE NORTH

BRADENTON BEACH FL 34217

54035811

I

[

I

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite. Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
65-0816412 Not Applicatile
Zi . Count Zi Count " - iti
P LAty e ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALENTE, JAMESR- -
1501 GULF DRIVE NORTH
BRADENTON BEACH FL 34217

Street Address (P.0O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or &oth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. lyped or printed name of registered agent and title 4 applicable.

(NOTE: Registered Agen! Signature regquired when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-of Stat

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [JChange [ Addition
NAME VALENTE, JAMES R NAME
STREET ADDRESS | 1501 GULF DRIVE NORTH STREET ADDRESS
CITY-ST-21p BRADENTON BEACH FL 34217 CITY-ST-2IP
TINE D 1 Delete TITLE Tl change £ Addition
NAME ROBINSON, RANDALL NAME
STREET ADDRESS | 215 HABIG STREET STREET ADDRESS
CITY-ST-2P SHELBYVILLE IN 46176 CITY-ST-ZiP
meE ([ Delete THLE - - = [ Change 3 Addition
NAME NAME
STREET ADDRESS-| - - - B STREST ADDRESS - - c e o P
CITY-5T-2P CITY-5T- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pefete TITLE [ Change  [J) Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TIE {JChange  £7] Addition
NAME HAME '
STREET ADDHESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P

12. | hereby certify that the infermation supplied with this filling does not qualify for the

exemption stated in Section 118.07(3¥i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

H-14-0Y

WY 71€ ey )

smun/ns AND TYPED OR PRINTED N%rﬁﬁn OFFICER DR DIRECTOR
L3

Date Daytime Phane #




