FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT AL
CORPORATION .
ANNUAL REPORT :

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

WE

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90258 047 ****70.00

DOCUMENT # N4566

1. Corporation Name

CLUBSIDE POINTE AT BROKEN SOUND CONDOMINIUM ASSO
CIATION, INC.

Mailing Address
20540 COUNTRY CLUB BLVD.

Principal Place of Business
20540 COUNTRY CLUB BLVD

SUITE 101 SUITE 101
BOCA RATON FL 33434 BOCA RATON FL 33434
us us

LT

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25] [20]

21] 26 10/18/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
22] (27] - 650291881 : R Not Applicable
City & Stat City & State . iti
v ate Y 5. Certifcate of Status Desired $8.75 Add_monal
;l E Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be

Added to Fees ~

Trust Fund Contribution

-

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
81{ Name
LANG MANAGEMENT CO. , INC. 82
20540 COUNTRY CLUB BLVD., #1031
3E 8
BOCA RATON FL 33434 84| City

85) Zip Code

FL

agertt. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

137 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
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 registered

14. T hereby certify that the information supplied with this filing does not quak
indicated on this annual report or supplementa! annual report is true ap
officer or director of the corporation or the receiver or trustee empowe
Block 12 or Block 13 if changed, or on an attachment with an addfe

SIGNATURE Signature, typed or printad nama of registered agent and litte if applicable. (NOTE: Registered Agent signature requied when reinstating} DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DT 1 DELETE 11 TME [JChange [ Addition
NAME KANTER, CALVIN 12 NAME ‘

sreeT aoDRess| 2461 NW 59TH., #7(¢1 13 STREET ADORESS

OITY-ST-ZP BOCA RATON FL 33434 14 CITY-5T-ZPP

TmE DP (J DELETE 217IME [IcChangs  [] Addifion
NAME ROBINSON, STANLEY 22 NAME

sTReeT ADORESS| 2464 NW 59TH STREET #1104, 23 $TREET ADORESS

CITY-§T-2P BOCA RATON FL 2.4 CITY-ST-ZP ‘

TITLE D (] DELETE 31TME - " [lChange - [ Addiion
NAME PELOSI, SABATO 32NAME '

sTREETADDRESS| 2464 NW 59TH ST, 1101 3.3 STREET ADDRESS

cov-sr-ze | BOCA RATON FL 34, CITY-ST-21P R »
TIME pvp [ DELETE 4ATILE [CJChange  [] Addition
NAME MAGLER, RICHARD 4.2NAME

sreeTapoRess| 2434 NW 59TH STREET, #1403 - 43 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 44 CITY-ST-ZP " ‘
TME DS k] DELETE 51TIMLE DS ‘[kcnanga T Addition
NAME RUKEYSER, BUD 5.2 NAME ; _— '

smeet soress| 2434 NW 59TH ST #1404 sssmewoness| SODSrE SChulthels

CiY-5T-2P BOCA RATON FL 54 CITY-ST-ZP Beoas o 4.l T . Y AOL

e [J DELETE B1THE TeETREL YRy e IR IV [Cchange - [ Addition
NAME .2 NAME

STREET ADDRESS 6.3 STREET & .

CITY-ST-2IP [ BACTY-ST, /

further certify that the information
‘made under oath; that | am an
and that my name appears in .

/575

:

CR2E037 (11/98)

SIGNATURE: SIGNATURE

SIGNATLIRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



