2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCNUMENT # N9900000004 Apr 19, 2005 08:00 AM
1. Entity Mame B S
ecretary of State
TRIESTE PROPERTY OWNERS ASSOCIATION, INC. ry
Principal Placa of Business A_ﬁ 7 ) . - . Mailing Addrass )
7150 ADDISON RESERVE. I 21045 COMMERCIAL TRAIL
DELRAY BEACH FL 33446 BOCA RATON FL 33486
i R O
Suite, Apt #, etc. = Suite, Apl. #, etc 18t MOORE CR2E037 (10/04)
Cily & State R City & State o ’ 4. FEl Number Applied For
, | B 59-3561282 Not Applicable
Zp Country e Counky 5. Cenificate of Status Desired m‘r ??e'gg]ﬁ?:éﬁc’“a'
£. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
T T T ) Namae T
ISAACSON, WILLIAM K T e =
C\O LANG MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
21045 COMMERCIAL TRAIL
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 bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S . — — -
Signatur, typed or prmlad name of fegrsteied agent ard o f appicable NOTE Rogistarad Agant signature reguirad whan reinsiating) DATE
FILENOW: FEE I8 $61.25 | . Election Campaign Financing $5.00 May 5o Make Check Payable to
Due By May 1,2005 ~ Trust Fund Contribution. - L Added lo Fees " Florida Department of State
10. - _OFmCEFié AND DIHECTOFiS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THILE o T pelete e {7 ctiange [T Addition
NAME LUGER, LEON NAME 316576
STREFY ADDRESS | 7793 TRIESTE PLACE SIREET AQDAESS 0441 9/05-3008 1 - 70.00
eny-st.ze |DELRAY BEACH FL 33446 CiTY-ST. 2P b :
TiILE VPD T CIoeee T ' O Change [ Additon
NAME KAPLAN, RICHARD NAME
StREeT aporess (7760 TRIESTE PLACE . STREET ADDRESS
eny-si-ne |DELRAY BEAGCH FL 33446 CIY-ST 2P
e FD T ) Dioelte  f nne S I change [ Aduition
NAME PHILLIPS, RON NAME
STREET ADDRESS | 7849 TRIESTE PLACE STREET ADDRFSS
CIiY-ST- 2IP DELRAY BEACH FL 33446 X CITY-51. 7P
fiiLE DT - - Coeets: § nnE ' o [ change L] Addition
NAME GOLDMAN, IRWIN NAMT
stRerT ADpRESs | 1864 TRIESTE WAY STREE T ADDRESS
CITY-ST-21P DELRAY BEACH FL 33446 CHY-31-4F
5 e — — ——
1iLE ] Delets TTE [Johange [ Addition
e SCHWEIBISH, SHARON ’ -
SIREET ADDAS; ) 7709 TRIESTE PLACE STRLET ADDRESS
emv-srze  |DELRAY BEACH FL 33446 H S
i l - [ Delste N K [Jchange ] Addilion
NAME NAME
STRET AODAESS — SIREET ADDRESS
CITY-57- 2P ITY-5T. 7ip

12. | hereby certify that the infermation 'supplied_with'this_ﬁ{in does not qualify for the exemption stated in Section 119.@{3)ﬁ}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
waled to execute this report as required by Chapter 817, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

\| other like empowered,
Rt ex &K =hefes™ e 638 £32)
-

SIGNATUREAND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR at Taytime Phong #

of the corporation ar the receivar or trustee empo
changed, or cn an attachment with anyaddresgwil

SIGNATURE:




