FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ' N4566

1. Corporation Name

CLUBSIDE POINTE AT BROKEN SOUND CONDOMINIUM ASSO

(2)

officer or direcior of the corporation or the receiver or
Block 12 or Block 13 if changed, or pn an attach

SIGNATURE: ﬂ

n address.

e

Principal Plece of Business Mailing Address
20540 COUNTRY CLUB BLVD 20540 COUNTRY CLUB BLVD. 3. Date Incorporated or Qualified
SUITE 101 SUITE 101 1
BOCA RATON FL 33434 BOGA RATON FL 33434 -
U Us 4. FE} Number Applied For
- 650291881 Not Applicable
. Principal Pl I Busi 2a. Mailing Address
inclpal Flace of Business aling Addres 5. Certificate of Status Dasired I} $8.75 Addional
m 26 Fee Required
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Bo
Z‘ ;r] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprolit corporation a homeowners assoclation?
23] 28] Oves [lno
Zip Country Zip Country 8, This corporation owes of has paid the current year intangible
@ 26 ;| ;1 Parsonal Property Tax due June 30. Oves e
9. Nams and Address of Current Regisiered Agent 10. Neme and Addreas of New Reglstered Agen
B1| Name
LANG MANAGEMENT CO. , INC. 82| Street Address (P.O. Box Number is Not Acceptable)
20540 COUNTRY CLUB BLVD., #101
3E (5]
BOCA RATON FL 33434 Ba] City FL Iasl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternent for the purmse of changing its re‘gislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept tha cbligations of, Section 617.0503, Florida Stalutes.
SIGNATURE
Sipnature, typed or printed name Of tegistersd agent and Uik il Appicabla, ({NOTE.: Ropistered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 2 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] ) T DeteTE 11 TITLE DT ] Change l; Addition
NAME BALTIMORE, TERRY 12 NAME Calvin Kanter
smeevaooress | 2479 NW. 59TH STREET 801 1SSTRETADORESS | 2461 NW 59th St. #7071
CATY-51- 1P BOCA RATON FL 14 OTY-ST-2IP Boea—Rat PE—33434
TITLE oP LJ DELETE 2.1 THLE ' L) Change L] Addition
NAE ROBINSON, STANLEY 22 NAME
seeraporess | 2464 NW 59TH STREET #1104 2.3 STREET ADDRESS
GiTY-5T-2P BOCA RATON FL 2 4 CITY-ST-2P
TME 1] I DELETE 3.1 TILE [ Change {1 Addition
HAME PELOSI, SABATO L2NAME
smreeTappress | 2464 NW 50TH ST, 1101 4.3 STREET ADDRESS
CITY-5T- 2P BOCA RATON FL 3.4 CITY-ST- 2P
TTLE g L] DELETE 41 TiTE [J Change ] Addition
HAME NAGLER, RICHARD 4 2NAME
smeeTaDDRESS | 2434 NW 59TH STREET, #1403 4.3 STREET ADDRESS
oTY-$T- 29 BOCA RATON FL 4.4 CITY-57-2P
e DS T DELETE 5.1 TITLE [T Change L] Addition
RAME RUKEYSER, BUD 5.2 NAME
sreeTADDRESS | 2434 NW 59TH ST #1404 5.3 STREET ADDRESS
CITY - 51-2P BOCA RATON FL 5.4 CITY - 5T-2IP
e LI DeLeTe 6.1 TITLE [ Jchangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY - 51- 2P 6.4 City-S51-2P
T4. [ hereby certify that The Information supplied with this filing does not qualify for the exemplion stated In Section 119.07{3){i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have tha same legal effect as If made under cath; thal | &m an
stee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Mar 26 1998 8:00am
Secretary of State

CR2ED37 (10/97)



