FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

41997 D|V|S|§:c::c§)cgps<;§iﬂo~s Secretary Of State

DOCUMENT # N93000004397 (6)

1. Carporation Narne

COURTSIDE HOMEOWNERS' ASSOCIATION, INC.

RO RAOR G

Principal Place of Business Mailing Address
C/O LANG MANAGEMENT INC C/0 LANG MANAGEMENT C,
5285 TOWNE CENTER ROAD #200 5205 TOWN CENTER RD #200
33486 A RATON FL 334864
ﬁgCA RATON FL S(S)C oN 058 3. Datw}:éasﬂated or Qualified | 3a. Date of Iiasitgﬁsgon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;-i El 65'0442036 r_Ncal Applicable
i #, elc. Suite, Apt. #, etc. i
j&nlo, Apt.#, elo uie. 2e ol 5. Coertificate of Status Dasired [ $5.75 Additional
22 27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 E] Trust Fund Contribution ] Added lo Fees
Qip Country Zip Country 8. This corporation has liability fogintangible lax under s. 199.032,
;—4—\ EI a m Florida Stalutes NYQS O Ne
9. Nama and Address of Current Ragistered Agant 10. Name end Address of New Registered Agent
8t Name
ISAARSON, WILLIAM K. 82| Street Address (P.O. Box Number is Not Acceptable)
5295 TOWN CENTER ROAD
SUITE 200 &
BOCA RATON FL 33486 #| Ciy FL #5] Zp Codo
11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigriature. typad or printedt name ol registered agent and title f applicable (NOTE: Registered Agenl signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD |_] DELETE 11TINE O change [T Addition
HANE BAYLES, ALAN 12 NAME

streer anniess | 5153 NW. 24TH WAY 13 STREET ADDAESS

LHY- S 7P BOCA RATON FL 1A LITY-ST-2¢

TTLE vD [T DELETE 21TME , T[] Change [T Aduition
HAM: MALIS, GERALD 22 NAME

sraeer aooress | 5100 N.W. 24TH WAY 23 STREEY ADDRESS

CiTY ST 2 BOCA RATON FL 2 4CITY-ST-2P :

e STD 1 DELETE LITIME ' [T change [T Aadition
HAME ROSENTHAL, LORI 3ZNAME ‘

streeT anDress | 5141 N.W. 24TH WAY 2.3 STREET ADDRESS

clry - 81-2p BOCA RATON FL 8.4, CY-S1- 2P

TILE L DECETE 41TME [ change T Adition
NAME 4 2HANE

STREET ADDAE S5 : 43 5TREET ADDRESS

CIY-§1-29 44 GHTY-5T-2P

TE L] DELETE 51THLE o [ change L] Addition
NAME 5.2 NAME '

STREFT ADOIRESS 5.3 STREET ADDRESS '

CITY-S1-219 64 CITY-ST-2IP

TLE I peELETE 6.1TIMLE - [T Change  {_J Addition
NAME 6.2 NAME '

SIREET ADORESS £.3 STREET ADDRESS ‘ Y

CiTy- $1-2p 64 CITY-ST-2P ‘ )

14, 1 do hereby cerlily thal the information supplied with this filing does not qualify for the exemplion steted in Section 119.07(3)(1). Florida Statutes. | further cerlify thet the

infermation indicated on this annual report or supplamental annual report is frus and accurate and thal my signature shall have the same lagal effect as If made under cath; that
t am an ofticer or director of the corporation of the receiver or rusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an all mant with an address.
SIGNATURE; X | « 772t ¢ DA G,

: W SOk BEAAIRED _
EIGHATORE AND TYPED 0& FRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Dgtima Prone ¥ w2677

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 : O Oam

CR2EO037 (9/96)



