ot

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000000459

1. Entily Name

CLUBSIDE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

2160 NW RESERVE PARK TRACE
PORT ST LUCIE, FL 34986

Mailing Address
2160 NW RESERVE PARK TRACE
PORT ST LUCIE, FL 34986

FILED

Lo
PR

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90215 042 ****70.00

(I |IHIHI\l“|!I MAMIAIEN

2. Principal Place ol Businass 3. Mailing Address
ite, ApL. #, alc. ite, Apt. #, eic.
Suite, Apl. #, etc Suite. Apt. #, eic 03032006 Chg-NP CR2ED37 (11/05)
City & State Cily & State 4. FEl Number Applied For
65-1075276 | [Not Applicabla
Zip Country Zip Counry 5. Certificate of Status Desired [/58.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama

ISAACSCON, WILLIAM K
21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and acceplt

the obiligations of registered agent.

SIGNATURE
Signaturs, typed or printad nama ol registered agent and litle if applicable. (NOTE: Registered Agenl signaturg required when reinstating) DATE
Filing Foo is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Cantribution. Added to Fees Florida Department of State
10. OFF'CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 10
TITLE T 7 Delete TITLE P SMCrarge [ Acdition
HAME CHASTAN, OWEN NAME Chastain, owen
STREET ADORESS | 9632 CROOKED SHICKON STREET ADORESS |3 03 oo el St C- lane
o-st-20 | PORT ST LUCIE, FL 34986 arvst-iP | Dy A ad, i, 1. DU
e VPS O Delete il <, D Crange L1 Aadilion
WAE MUB, JOSEPH NAME mul-é, Joseph
STREET ADDRESS | 8301 RIVERA WAY STREETADORESS | BRy | KA VErA
orY-5T-Z¢ | PORT SAINT LUCIE, FL 34986 uYsZP L Pprd &t L it FL- dUAZ (o ;
TMLE T 3 Delete TITLE -\ D}tﬁnge [T Addition
NAME WERONIK, RICHARD NANE weren ¥, Bi chord
SIREET ADORESS-| 9640 CROOKED SHICKON STEEVADORESS |cAfp 40 Lrmok et ot K-fné
cry-s-zP | PORT SAINT LUCIE, FL 34986 o-S-2 et St i e FL-3y438 b
TaLE O Delete TITLE VP ([ Change  [Gtidition
NAME HAME 2y p—H'C/
STREET ADDRESS SIREET ADDRESS @1 (;Q‘ oo k,f,d S;H c_lc Lanf€
i s | PpA . i, F1.3UAV6 .
TIMLE [ Detete TILE D DCiChange  (alAffition
At NAVE DPon, tathe
STREET ADDRESS STREET ADDRESS le‘af: Cio Dugco e\ ound
CIrY-§E-21P CITY-5T-2IP Ooryr <t. (/UL( €, Fi ,'3(,{43(0
THILE O Deleta TE ’ . [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Y- ST-2IP

12. | heraby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath: that | am an ofticer or direclor
af the corperation or tha receiver or lrugjes empowered jo executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an £dbress, with all pther like empowered.

SIGNATURE:

-

/

11
SIGNATLIREFND TYPED GR PRINTED NAME OF SIGNING OFFICER'OR DIREGTOR

%/,;?!/05 77L460-03LP

Daytme Phone #

RICHARG M. WeRO NIK,



