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2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

-

DOCUMENT # N45664

1. Entity Name™ -

CLUBSIDE POINTE AT BROKEN SQUND CONDOMINIUM

ASSOCIATION, INC.

SECkE 1
DIvisigi (,Tgﬁ'y?{;!

Princlpal Place of Business
11784 WEST SAMPLE RD
CORAL SPRINGS, FL 33065 US

Mailing Address
11784 WEST SAMPLE RD
CORAL SPRINGS, FL 33065 US
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6. Name and Address of Current Registered Agert

7. Name and Address of New Registerad Agent

UNITED COMMUNITY MGMT.
11784 WEST SAMPLE RD
CORAL SPRINGS, FL 33065
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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 Florida. | am familiar with, and accept

the obligatigns of registered agert.
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. 9. Election Campaign Financing $5_00 May B Makea check payable to
Amended AR is $61.25 Trust Fund Contribution, Added 1o FGS;S ® Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTCRS IN 10
TLE P O Deiste Tme 421 e Cor % Change [ Addition
NAME SCHULTHEIS, BOB NAME m 14ie. 15 '[5,)19
STREET ADDRESS | 2411 NW 59 ST 203 STREET ADDRESS \f Ty 6q 5f.
cny-sT-2p | BOCA RATON, FL 33496 COY-ST-ZP Sy Mnn 7 -
TITLE VPD O oskete TITLE ﬁ?ﬁﬁiﬂﬂ ﬂ[:hange [ Addition
NAME GLUCKMAN, ROBERT NAME E LuClerm m
STREET ADDRESS | 2441 NW 59TH ST 504 STREET ADDRESS -y '1
CTY-57-2F | BOCA RATON, FL 33406 Ciy-st-21P ?j)t‘l g Fl, @‘i‘ﬁ le .
TILE ) [ pelets TLE T, l’Cf' T Change  [1 Addition
NAME ROMAN, ROBERT NAME }‘P)Mn '?'ID()C/'I‘ '
STREET ADDRESS | 2444 NW 59TH ST 1301 STREET ADDRESS 3 '
CITY-ST-2IP BOCA RATON, FL 33496 CTY-5T1-21F ’#H Pﬁ/rh)n FL é%q,,, ~ 7
TILE D [ pelete TE er( mrv mhange O Addition
NAME KATZ, DAN NAME Sermpn J f’ﬁF
STREET ADDRESS | 2451 NW 50 ST 603 STREET ADDRESS by 47 sq 90 St @
cmy-$7-2p  { BOCA RATON, FL 33496 CImY-ST-11P "p,n(\nl 11‘” m NG .
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NAME SHERMAN, JEFFERY NAvE P25} A 59 § D3
STREET ADDRESS | 2471 NW 59TH ST 802 STREET ADDRESS 3
cmv-si-2p | BOCA RATON, FL 33496 ovsize | BY@Aattn, FU o4y, )
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NAME B NAME Silyer bf/ SHan
STREET ADORESS STREET ADDRESS
p
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12. 1 hereby certify that the mformatlor! supplie

of the carporation or the receiver or
changed or on an attachment wi

SIGNATURE:

. with all other like

with this filing does nat gualify for the exemptions contained in Chapler 119 Florida Slalmes F turther certity 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 il made under oath; that | am an officer or director
tee empowered {0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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