2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DO_CUMENT # N0O0000001190
CLOISTERS ON THE BAY CONDOMINIUM
ASSOCIATION, INC.

-

03-05-2004 90011 026 ****51.25

Principal Place of Business Mailing Address

14015425

—268-5-ROGERSTIRCTE"
—#H— Roca
. —BOCARATON,F1—33487 —-
s Uy Lyl o) [ Tdrented G

A

Sulte /pt#etc /4/9/(‘7‘ $éc?0/

01142004

Apt. #, et N
y / &Zf P e < 4[4 67“ % Chg-NP CR2E037 {10/03)
Clly & State " City & Staie 4. FEI Number Applied For
{ KA P rL H{ 0 20, ﬁL 65-0868611 Not Applicable
%;),3 / X b Country ZID g b Country 5. Certificate of Status Dasired [ Ei'zg‘lﬁiﬂ“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent =t -
Name

SMITH, HARRY B ESQ.

701 BRICKELL AVENUE
SUITE 1900

Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33131

City

FL | Zip Cods

the obfigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing itsregistered office or registerad agant, or both, in the State of Florida. | am famifiar with, and accept

Slgrizture, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reiristatnng]

DATE

- Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due hy May 1, 2004 Trust Fund Contribution. Added to Fees Florida-Department of State
10. - - . CFFICERS AND DIRECTCRS . . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O change [T Addilion
NAME ALBANESE, LEONARD NAME
STREET ADDRESS | 1200 S ROGERS CIRCLE #11 STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33487 CITY-ST-ZIP
THLE STD O pelste TILE O Change [ Addition
NAME SANDBERG, DONNA M NAME
STREET ADDRESS | 1200 8. ROGERS CIR. #11 STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33487 CITY-ST-ZP
THLE DTVP 7 Detete TIMLE [ cChange [ Addition
NAME _ POPKIN, EDWARD . I neme ) . .
STREETADORESS | 1200 S, ROGERS CIR. #11 STREET ADDRESS. -
CITY-5T1-71P BOCA RATON, FL 33487 CITy-57-2IF
MmE TV Be v \} Vownit Lty O ekt L Cdchange [ Addilion
MAME £t NAME
srerraoomess | A0 0§, Ragevrs Cav STREET ADBRESS
ciry-§7-21P (50,1_;; Qqﬂuu r L 33451 CITY-ST-2P
TIE O elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE ‘O pelete TLE [T Change  [] Addition
NAME * NAME
| omeer anpRess [~ - - STREET ADDRESS ,
CITY-ST- 2P CITY-ST-2IP -

changed, or an an attachmery with an address, with all other like empowered

SIGNATURE: .

12. | heredy certify that the information supplied with this filing doses not qualify for the exemption, stated in Section 119.07(3)(), Fiorida 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

“Ltod

SIGNATURE AND TYPED OR PH}(ED NAME OF SIGNING D%éﬂ OR HRECTOR

Cate

Daytime Phone #




