- | FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

BLE e s ok ke
DOCUMENT # N45664 (03-22-2007 90008 015 61.25
1. Entity Name
CLUBSIDE POINTE AT BROKEN SOUND CONDOMINIUM ;
ASSOCIATION, INC. - NEEA
Principal Place of Business Mailing Address 8 0 0 2 7 1 1 2
11784 WEST SAMPLE RD 11784 WEST SAMPLE RD
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065  US
D S T VRN
Suite, Apt. #, elc. Suile, Apl. #, elc. 02092007 Chg-NP CR2EQ37 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
65-0291881 Not Applicable
Zip Couniry op Couniry 5. Certilicale of Slatus Desired Od Egggig?:;io"a'
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent

Name
UNITED COMMUNITY MGMT.

11784 WEST SAMPLE RD Street Address (P O Box Number is Not Acceptabla)
CORAL SPRINGS, FL 330865

City FL ‘ Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered ollice or reqistered agent. or both, in the Slate of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature toed o7 outed PamE & refpsiered ager: and iile ¢ appkcanie (NOTE Regsiered Agen signaiure Sequ.iet w ren «arsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADD\TIONS/CHANGE§ TG QFFICERS AND DIRECTORS IN 1
TLE P O Delete nm S / ' ] Changﬁ-\ 1:] Additicn
NAME SCHULTHEIS, BOB HAkAE 1 : -
STREET ADDRESS | 2411 NW 59 ST 203 SIAEET ADDAESS e L ” 3/ \&(\ >, . Lf”‘-’
- AL f
ey 5T ap BOCA RATON, FL 33496 ciy st ap / ] s = i & 7D |' Doza s
TILE VPD O pelere s [ Change ] Addition
NAME NAGLER, DICK NANE
SIREET ADDRESS | 2434 NW 59 ST 1403 SIALE] ADDAESS
CITY S1-2IP BOCA RATON, FL. 33496 CIy Sl ze
ILE SD ] belete e O Change  {_] Addition
NAME GOLDSMITH, JAY NAME
STREET ADDRESS | 2441 NW 59 ST 503 STREET ADDRESS
Gy S1-2IP BOCA RATON, FL 33496 CIY 51 4P
TLE =] T petete ke T D ﬂ:lnange [ Addition
NAME KATZ, DAN NAME
SIREET ADDRESS | 2451 NW 59 5T 603 STREET ADDRESS
CiY ST 2IP BOCA RATON, FL 33498 ciiy S op
TITLE D Xoegete 013 D 7] Change MAminon
NAME STRONG, HAME O ‘L,{(_,Mn/lq Yl [2 bcr # L‘
SIREET ADDRESS | 12 NEWELL GO STREE| ADDRESS bl ({J k[ K LU <A +h + SO
CITY ST 7P ALBANY N chy-si ap Bood Qq‘\-cr\ L. 3 '5\[7@
JITLE ™~ [J el Iie [J Change  [] Addition
NAME HAME
SIREET ADDRESS STRER ] ADDRESS
Iy 51-2p ity S1 29

12. | hereby cerlily hat the information supplied with this filing does ndt quality for the exermnptinns contained in Chapler 119, Florida Statules, | further centily that the inlormation
indicated on this report of supplemenlal reqort is true andl accurath and that my mgnalure shall have the same legal eflect as if made undgr oath: that | am an ofticer or director

ol the corporation or the receiver o, trustee wered b execuyld this report as required by Chapter 617, Florida Slatutes; and thal my e appears i1 Block 10 or Block 111
changed, of on an attachment with &an addr ith all Xher likp gmpowerad.
i 3
1.7 G- Sl e
SIGNATURE: ___ 1. G t

SIGMATURE AND TYPED OR PRINTEO NAME DF SiGNING OFFICER OR DIRECTOR j Diite Dayture Prore ¢
1]

y

N

44



