FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N20322 S . 04-24-2008 90098 020 ****5] 25

1. Entity Name
CATALINA AT THE POLO CLUB CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address ﬁ; R 15 2008
6300 PARK OF COMMERCE BLVD 6300 PARK OF COMMERCE BLVD 400793
BOCA RATON, FL 33487 BOCA RATON, FL 33487 ) §/ ¢

2. Principal Place of 3. Mailino Addracs “"H‘Ilmm

R I
et S- ‘ole VDG S Remars (k|
Suite, Apt. #, etc. .:_5/6 3 Suite, Apt. \#Soé 3 04152008  chg-NP CR2EQ37 (12/06)

Cit Lat ity & Stat -— 4. FE! Numb Applied For
% Qd"&*\ f’/ @)‘64724 Je 7/ 59-2803420 Not Applicatle

Zz Count Zi Count . it
P Y ! ountry 5. Certificate of Status Desired O $8.75 Addilional
3 L" 3L/ Fee Raquired
6. Name and Address of Currant Registerad Agent 4 7. Name and Addrass of New Registered Agent
Name

CATALINAAT THE POLO CLUB CENOS
6300 PARK OF COMMERCE BLVD
PRIME MANAGEMENT GROUP

BOCA RATON, FL 33487-3229 o S. Ees, G@& Sk 32 _
Cn%m QA‘ILV\ FL I Zip Code

0. Box Nurnberl N tAcceplab!e) “

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar wn:h and accept
the obligations of registered agent.

SIGNATURE {W“\ Wﬂ/’r“}-\-—* L///S/OM?

Signature. typed or prnted naﬁ\e of legﬁ%reﬂigml and lithe if apphcable. {NGTE: Registered Agen! signature required when remsiaing)
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Bo . - Make check bayab!a o
Due by May 1, 2008 Trust Fund Contribution. Added {g:Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEhS AND DIRECTOF&S iN 10
TILE T 7] belete TITLE \) &’Change [ Addition
NAME DEVIN, DAVID NAME DN, D avd
STREET ADDRESS | 5165 CLAKE CATALINA DR STREET ADDRESS 5 1S ClAc¥e. Cakalina Ty
cy-s-2p | BOCA RATON, FL 33496 CI-ST-OP N3 om0 [lakn F1 33461
e D O Deiete TILE S . O Ghange Mddltion
oy GREENSPAN, JOEL : NAME Spivainic Cobat
STREET ADCRESS | 5118-A LAKE CATALINA DR STREETADDRESS (S 1 § - © Lalke Cataliag D¢
orv-st-zp | BOCA RATON, FL 33406 o-stze | e a Qayn FT 33U
TILE SAT [ pelete TILE T thange 3 Addition
NAME SHAPIRO, IRWIN NAME Shaiy - I a
STREET ADDRESS | 5172-A LAKE CATALINA DR. STREET ADDRESS 5177,—/4 Lale €ANN AT
CITY-ST-2IP BOCA RATON, FL 33496 - GITY-§1-2IP \?Ab\ F i 33T,
e D lefe THLE ' (] Change [ Addition
NAME REUBEN, MARTIN NAME .
STREET ADDRESS | 5130 A LAKE CATALINA DR STAEET ADDRESS
CITY-51-21P BOCA RATON, FL 33496 CITY-ST-2IP
TILE VPD [ pelete TTLE [J charge  [J Addition
NAME LEFT, ROBERT NAME
STREET ADDAESS | 5148 B LAKE CATALINA DR STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33496 Ciy-ST-2IP
TITLE . O vakete TTLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IP i

12. } hereby certity that the information supplied with this filing dees 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 i made under oath; that | am an officer or director
of the carporation or the recejver or trustee empowered (o exacute this repon as required by Chapler 617, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an & ress all other like empowered

SIGNATURE: .n\.. . Pm»o\hlt

SIGNATURE AND TYPEDC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¢




