2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am
Secretary of State

01-29-2003 90318 048 ****70.00

UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # N02000000459 |

1. Enlity Name

CLUBSIDE PROPERTY OWNERS ASSOCIATION, INC.

Pringipal Place of Business Mailing Address
HED NW RESERVE PARK TRACE 2160 NW RESERVE PARK TRACE
PORT ST LUCIE FL 34985 PORT ST LUGIE FL 34985

2. Principal Plaea of Businass 3. Mailing Address

R

Suite, Apt, #, etc. Suite, Apt. # efc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-/0 753 2¢ Not Appiicable
Zip Country Zip Couniry " ' ) $8.75 Additionat
6. Cedificate of Status Desired a Fee Requited

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registersd Agent

CSAPO:—JOHN_- Street Ad’jres P
150 E PALMETTO PARK RD STE 330  ITedeE
BOCA RATON FL 33432

liam.X_Tiancson

- — ————

. Box Number is Not Acc

table -
OmMmencin ‘TLR AL

City

BGC-

n Rutows FL | %59z ¢

8. The above named entity sybmitg this staternent for the
the abligations of registesfd ags

<K

purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am famifiar with, and accept

SIGNATURE

Sigreties, typed i proie nama ol 3 eont anc Lue # apol cable,

[NOTE: Rogistensd Agant tignahss requited wharn reingtating}

N 9. Election Campaign Financing 5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded o FB:S Florida Daparlme:t of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
HE P J Deleta I N Cichnge [ Additon | S+
NAME CSAPQ, JOHN NAME 3 .
_ sTReeT ApoRess | 2960 NW RESERVE PARK TRACE STREET ADORESS =
orv-sr-2¢ | PORT ST LUCIE FL 34586 CITY-ST- 2P 3"
THLE ovS O tetets TME Clcmnge [ Acditon |8 .
NAME VAL, ROBERT NAVE o
sTRecT poRess | 2360 NW RESERVE PARK TRACE STREET ADDRESS

cry-si-ne | PORT ST LUCIE FL 34986 CIFY-ST.21P

TILE OVT ‘ , o e ODeets. . f e T TETTTTEE Ovange ™ [ Add o™

HAME TOMPSON, JOHN™ =™ NAME

sheer aooaess | 2160 W RESERVE PARK TRACE STREET ADDRESS

ov-st-2e T PORT ST LUCIE FL 34988 LTY-ST-2ip

TmE O Delete e Ocrange [ Auition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GCITY-5T-3P CIty.ST-2p

ME O peiete me [Jchange [ Addition

NAME NAME

SIASET ADDRESS STREET ADORESS

CITY-5T.2P CTY-§T-27 .

TE B3 Detets Mg [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIy-5T- 2P CITY-$1- 7iP

2. | hereby certify ihat the information supplied with this liling
indicated on this report ar supplemental report is true and accurate and that my signature shall have 1
of the corporation or the receiver or trugtes gmpowered to execule this report as required by Chapter
changed, of on an attachment with an & with all giber like empowered..

-

SIGNATURE:

doas not quality tor the exemption staled in Saclion 119.07

JXi). Florida Statutes. | further certify that the information
ec! as if made under oath; that | am an officer or direcior

he same isgal &
utes; and that my name appears in Block 1¢ or Block 11 if

617, Flovida Stat

Date

Caybma Phone &




