. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

et

DOCUMENT # N93000004397

1. Entity Mame

COURTSIDE HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

(03-15-2005 90025 050 ****70.00

Principal Place of Business

Mailing Address

21045 COMMERCIAL TRAIL 21045 COMMERCIAL TRAIL
B(SDCA RATON FL 33486 S(S)CA RATON FL 33486

2. Principal Place of Business 3. Mailing Address

I

il

Wil

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

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appiied For
65-0442036 y Not Applicable
Zip Country Zip Country " : $8.75 additional
8. Certificate of Status Desired E{ Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name ° -
"WILLIAM K. ISAACSON Street Address (P.C., Box Number is Not Acce
* 0. ptable)
21045 COMMERCIAL TRAIL
. <BOCARATON.FL.33486.— - — —oo —m . = = — ===
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Slgnature, lyped of printed name o regrstered agent and htle 1t appheable

[NOTE Registared Agenl signature requred when rensiating)

CATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | 1B ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10
InLE VPD O Delete TMLE [ Change [ Addition
NAME MALIS, GERRY NAME
STREET ADDRESS § 5100 NW 24TH WAY STRECT ADDRESS
CITY-SI-2IP BOCA RATON FL 33486 CITy-S1-2IP
TIILE D O Delete TITLE [ Change (] Addition
NAME SANFORD, SADJA NAME
STREET ADBRESS (5118 NW 24TH WAY STREET ADDRESS
CUIY-Sy-7iP BOCA RATON FL 33496 CITY-ST-2IP
TALE 0 1 pelete TITLE ] change [ Addition
NAME ROSENTHAL, MARCIA NAME
STREETADDRESS [S136 NW 24THWAY ™~ 7~ STAEET ADORESS == — N e
CITY-ST-ZiP BOCA RATON FL 33496 CITY-S1-2IP
TLE P 1 Delete TITLE [ change  [J] Addition
NAME PERCH, GERALD A
STREFT appRess | 5153 NW 24TH WAY STAEET ADDRESS
CITY-SI- 7iP BOCA RATON FL 33496 CITY-ST1-2IP
5D o r= ) -
TTLE  Delete TITLE . 'Change [ Addition
e LANG, LEONORA : e Fol Shei ba,r;M
siReeT Appress | 9147 NW 24TH WAY srrtaoonss | S 8 AW 24 W6L7
av-size  |BOCA RATON FL 33496 avsie | Beoca Leton FL. 33439
Tie [ Detete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-7P CITY-ST- 2P

of the corporation or the receiver or trustee empowered to execute this re|

changed, er on an anacm%twiman address, withyall other like emp
|
SIGNATURE: 7 Crpas

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or dirsctar
as raquired by Clapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-10-08

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR

Date Oaytime Phone #




