2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # N45664

1. Entity Name

CLUBSIDE POINTE AT BROKEN SOUND CONDOMINIUM
ASSQCIATION, INC.

ecretary of State

04-18-2005 90283 003 ****61.25

Principal Place of Business

3360-UNIVERSITY-BRIVE-405

Mailing Address

3300 UNIVERSIF-BRIVE-485

v CORAL-SPRINGS-FL—33065—H5

2. Principal Place of Business

R4 D). Saonels {d

3. Mailing Address

LA

. Saonple dl.

L

Suite, Apt. #, elc. Suite. Apt. #, elc.

03032005  Chg.NP CR2E037 {10/03}
City & State City & Sta 4, FEI Number Applied For
QUW\ i (\(Y) ) ¥ L M \ a~,FL. - 65-0291881 Not Applicable

ZANgS LTS [3300D

=

0 $8.75 Additioral

5. Certifi f i
Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

7. Nama and Address of New Reglstered Agent

UNITED COMMUNITY MGMT.
3300 UNIVERSITY DRIVE 405
CORAL SPRINGS, FL 33065

M lared QoM Myt

Street Address {P.O. Box Number is Not Acceptabla) {
1

WU, Sonplg KO-
Ctyol  Sorinas FL [ 25905

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agenl or beth, in 5;9 State of Florida. | am familiar with, and accept

W Vad Coovne (i VP Enames Sofos

the abligations of reglstered

SIGNATURI
- wucd or printed name ot registered aganl and tite if wpnrxue (NOTE: Registerad Apani signaturs uqu}ad when reinstating) DATE

Filing Fee is $61.25 9. Fisction Campaign Financing $5.00 May Be © Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THLE fres. , [ change  [J Addition
NAME SCHULTHEIS, BOB RAME
STREET ADDRESS | 2411 NW 59 ST 203 STAEET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-St-2IP
TITLE sD [ oelete THLE VYD TA.change [T Addition
NAME NAGLER, DICK NAME
STREET ADDRESS | 2434 NW 59 ST 1403 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2IP
THLE D (] Delete TITLE S ¥ Ghange [ Addition
NAME GOLOSMITH, JAY NAME
STREET ADDRESS | 2441 NW 59 ST 503 STREET ADDRESS
CITY-S7-21P BOCA RATON, FL 33486 CITY-$T-2IF
TITLE TD O oetete e lrees. THchange [T Aodition
NAME KATZ, DAN NAME
STREETADDRESS | 2451 NW 53 5T 603 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-21P
TITLE D [ oelete TITLE [0 Change [ Addition
NAME STRONG, STEVE NAME
STREET ADDRESS | 12 NEWELL COURT STREET ADDRESS }
CITY-SI- 2P ALBANY, NY 12204 CITY-ST-2IF /
ILE M'Efe TITLE mhanue [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not guality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turther cartify that the information
accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
is reportls required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-

indicated on this report or supplemental report is trué an
of the corporation or the raceiver gy tr
changed, or on an attachment

SIGNATURE:

A
A »

SIGNATURE AND TYPED OR PRINTED N

EOF SICNING OFHCER OR DIRECTOR

Dayvme Phane #




