FILED
, * 2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am

"" ANNUAL REPORT

Secretary of State
DOCUMENT # N02000000459
1. it} Nare 03-18-2008 90016 023 ****70.00
CLUBSIDE PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2160 NW RESERVE PARK TRACE 2160 NW RESERVE PARK TRACE : q [][] 4 8 05 4
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34986
P B TS [ RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-1075276 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Ej/ Eg‘:gqﬁ?:;mnal
8. Name and Address of Current Ragistered Agan; 7. Name and Address of Now Registered Agent
Name
ISAACSON, WILLIAM K
21045 COMMERCIAL TRAIL Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL ] Zip Code

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

SIGNATURE
Slgnature, typed or panted name of regestersd agent and titke i applicable . (NOTE: Bagsteved Ageni signature requirad when reinstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | - Make check payabla to -
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees . Florida Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
T P O elete TLE O Change  [J Addilion
NAME CHASTAN, OWEN NAME
STREET ADDRESS | 8632 CROOKED STICK LN STREET ADDRESS
CIry-S1-2p PORT ST LUCIE, FL 34986 CITY-ST-2IP
e s B Betete me O Ghange [ Addiion
NAME MULE, JOSEPH NAME
STREET ADORESS | 8301 RIVERA WAY STREET ADDRESS
Cry-S1-21P PORT SAINT LUCIE, FL. 34986 CITY-ST-2P
TmE T 4 oelete me CJChange [ Addition
NAME WERONIK, RICHARD NAME
STREEY ADDRESS | 9640 CROOKED STICK LN STREET ADDAESS
CITY-SF-2P PORT SAINT LUCIE, FL 34886 Iy -ST-2IP
TITLE VP [ oelete Tme O change  [J Addition
NAME 'PERRY, PETER NAME )
STREET ADDRESS | 9616 CROOKED STICK LN STREET ADDAESS
CITY-ST-ZIF PORT SAINT LUCIE, FL 34986 CITy-S7-2IP
TE D [ pelete e O cChange [ Addition
NAME DON, ESTHER NAME
STREET ADDRESS | 8636 CROOKED STICK LN STREET ADDRESS
CITY-ST-0F PORT SAINT LUCIE, FL 34986 CIY-ST-21P
e O Delete Tme Vierre CHOBRY _ Ocrae D Addiion
NAME NAME QG a ¢ C rooked Srice LAans
STREET ADDRESS STREET ADORESS p _ \
CITY-ST-2P CITY-ST-Z0P DR} Sf’ Kc{d T F—ll 349 Y&

12. 1 heraby certity that the information supplied with this filin
indicated on this repesgr supplemental raport is rug
of the corporatipr or the PBeiver O Irugiee empower:
changed, ar on\gn gltachmaqt with anAddress, with/all

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ecuyte this report as required by Chapler 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 i

foofog

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR ' Date Daytima Phone #




