2006 NOT-FOR-PROFIT CORPORATION FILED

. - ANNUAL REPORT (AR) - Mar 27,2006 8:00 am

DOCUMENT # N99000000043 Secretary of State
1. Entity Name (03-27-2006 90266 002 ****70.00
TRIESTE PROPERTY OWNERS ASSOCIATION, INC.
frincipal Place of Business Malling Address
7150 ADDISON RESERVE 21045 COMMERCIAL TRAIL
S e Hllml“’l ’l”l “m ||”’ “H"ll“ll”' ||m m“ll”ml" Wlm IH"‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc, 15t MOORE CR2EO037 (10/05)

City & State City & State 4. FEI Number Applied For

59-3561282 / Not Applicable
Zip Country Zip Country o ) $8.75 aaditional
5. Cenificale of Status Desired M Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ISAACSON, WILLIAM K
C\O LANG MANAGEMENT

Streel Address {P.O. Box Number is Not Acceptable)

21045 COMMERCIAL TRAJL
BOCA RATON FiL 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 Florida. | am familiar with, and accep!
the okligations of regislered agent.

SIGNATURE
Signilure. Iyped o prefed nume ol togesiened agenl and ke | apphcabie INGTE Hegisiin e Agent Sigruaione tsuuieaa vl b sidug) DATEL
lFlLE NOWFEE i§ $61.25 ‘ : 4. Eleclion Campaign Financing $5.00 May Be E : _Make Chébl; Payaﬁle ‘toj- L
Due.By May1,2006 "~ " Trust Fund Gantribution. a Added to Fees .. ' Florida Department of State =
10. T OFFICERS AND DIREGTORS ~ . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
T [E,{)mmc Tl [ Change [ Additior
NAME NAME
STREE! ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE VPD O Delete TITLE [ Change 3 Addition
HAME KAPLAN, RICHARD NAME
STREET ADDRESS {7760 TRIESTE PLACE STROCT ADDRESS
civ-st-zie _ |[DELRAY BEACH FL 33446 CITY-SI-2IP )
TLE PO [ Delete TITLE O change [ Addition
HAME PHILLIPS, RON NAME
STREET ADORESS | 7849 TRIESTE PLACE STREET ADDRESS
CITY - ST 217 DELRAY BEACH FL 33446 CIry-51-2ip
NE DT [ pelete mMie [J Change [ Addition
NAME GOLDMAN, IRWIN NAME
STREET ADDRESS | 7864 TRIESTE WAY STREET ADDRESS
ory-s1-2p - |DELRAY BEACH FL 33448 CITy-S1-ZiP
TITLE SD 1 petete TnE [ Change [ Acdition
NAME SCHWEIBISH, SHARON HAME
STREET ADDAESS | 7769 TRIESTE PLACE STAEET AGDRESS
cayv-st-zie [DELRAY BEACH FL 33446 CITY-ST-28 LA R Y
T - O pelete TIiE O ﬁ av il Mius K\() l . ange  AgPAddition
NAME ' NAME 702 TVI.MT»{ ace
STREET ADDRESS | STREET ADCRESS . 2
rvstae CITY-57-7P BLOYR‘{ M , & YL

1
12. | hereby certity that the intormation supplied with this filing does not quality for the exemptions contained in Section 19, Florida Stafistes. 1 further cerlify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if madefuhder oath; that | am an officer or dwector
of the corporation or the receiver or Trustee empowered lo execuie this report as required by Chapter 617, Florida Slatutes; and thafjrpy name appears in Block 10 or Block 11
If changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2,/‘ 0/8b




