| FILED

_ Apr 17,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecretary of State

04-17-2008 90035 016 ****61.25

DOCUMENT # N45664
1. Entity Name
CLUBSIDE POINTE AT BROKEN SOUND CONDOMINIUM
ASSOCIATION, INC.
CRVAUNIVETA S 4
Principal Place of Business Mailing Address
11784 WEST SAMPLE RD 11784 WEST SAMPLE RD
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US
TR e R I RAEARRIRERRCRR NN TL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
_ _ ) - — - . 65-0291881. || Not-Appficable
Zp Country 2l Country 5. Certificate of Status Desired O feae'z; Sﬂﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

Name

UNITED COMMUNITY MGMT.
11784 WEST SAMPLE RD Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL | Zip Code

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

SIGNATURE

Slgnalture, typed ar primed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be : I&ake check payable lo

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees B Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE P O pelete TITLE ! [ Change  _{ET Addition
NAME SCHULTHEIS, BOB NAME VPP S'\ue_vbcrcj S'{‘ﬁh(fL{/#Odl__
STREET ADDAESS | 2411 NW 59 ST 203 STREET ADDRESS 2ZMET v,
oT-s1-zp | BOCA RATON, FL 33496 oITY-§1-29 o Q&Jm“ L 5? 496
TIME VPD m Delale TIME D ' [ Change  EX] Addition
NAME NAGLER, DICK HAME " c Ve lemman E o\> < ( ‘Er ot
STREET ADDRESS | 2434 NW 58 ST 1403 STREET ADDRESS 2dy ew. s? & A, svY

~gav-8T-2F  [-BOCA'RATON, FI—334896 - — ~ - -~ fomestae—| -~ “woon - RTioy —*)- L, ?> 24P |-

e 8D, “Delate TITLE LD E Change [2{‘Adnmon
NAME GOLDSMITH, JAY Kot NavE - D\C‘W as by O\D (#s
STREET ADDRESS | 2441 NW 59 ST 503 STREET ADDRESS Y i S, {0 s om of
omv-s-7P | BOGA RATON, FL 33496 GTv-S1-2p ] o, A ,4443 AL 3T
M D [ Delete TILE [ Change [ Addition
NAME KATZ, DAN NAME
STREET ADDRESS | 2451 NW 59 5T 603 STREET ADDRESS
Ciy-ST-2IP BOCA RATON, FL 33496 CITY-51- 21
e D K2 velota e ‘b — O change [ Addition
NAME STRONG, STEVE NAME Shevma v |, el % S
STREET ACDRESS | 2441 N.W. 59TH STREET #504 STREET ADDRESS LY=L L ) 7 f A (7 £ 21
CTv-ST-ZP | BOCA RATON, FL 33496 omy-s7-2p Rooy Coaten T L 223490
TITLE i [ Delete TITLE ' / O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejwgr or trustee empoweyed to execute this report as required by Chapter 8§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, other like

SIGNATURE:

SIGNATURE AND FED %DRINTED NAME OF SIGNIN}GFFICER OR DIRECTOR Date Daytime Phong #

mu )IkUQRJM(,



