' 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # Nog000000043
1. Enlity Name ecretal y Of State
TRIESTE PROPERTY OWNERS ASSOCIATION, INC. 04-23-2007 90068 003 ™**770.00
Principal Place of Busincss Mailng Address
7150 ADDISON RESERVE 21045 COMMERCIAL TRAIL
e o Hll”m ||| ll“l |II!| "Hl Ilm "”“Im |IN II”“'”I |’||I }mm M “I‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, gic. 1st MOORE CR2E037 (10/06)
City & Stale City & State 4. FEI Number Applied For
59-3561282 Not Applicable
Zp Country Zip Counlry 5. Cortilicale of Status Desired |§/ gg'ggqlﬁ:’:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name
ISAACSON, WILLIAM K Slreel Address (P.0. Box Number is Nol Acceplable)
C\O LANG MANAGEMENT
21045 COMMERCIAL TRAIL
"BOCA RATON FL 33486 : _
City FL Zip Code

8. The above named enlity submils lhis statement lor the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
iho obligations of ragistared agont.

SIGNATURE”.

Signature, Iyped or printed rame of registered agenl and lle d appleatle, {NOITE Fegisterad Apenr signatire requirsd wah remsiaing DATE
FILE NOW: FEE.IS $61.25 8, Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conwribution. d Added ta Fees Florida Department of State
10. QFFICERS AND DIRECTORS /7 1. . ADDITIONS,;CHANGES TO OFFICERS AND DIRECTORS IN 10
Hitt VPD ™ Deleie i Dieafoe. O cnange  [2Rddition
HAMT KAPLAN, RICHARD N Dole FrLsT P _
STRITADDHISS | 7760 TRIESTE PLACE ST (ADDIESS Trievie [Flase
GV ST AP | DELRAY BEACH FL 33446 , Gy 1P reybBeach , FL sgude
N PD m/neme fne: DIReeTDl. . O] Change B Selition
NAME PHILLIPS, RON . HAMI éfephen 'Solom
SIRLLLADURESS | 7849 TRIESTE PLACE siwnamnss | Fgag Triesre £
CIY-S1-7IP DELRAY BEACH FL 33446 L Cliy-si-2p Mm,,, Bed.i!;‘h F—Laggw
wu oT # oele L. aet P:,Lch-;., (] harge  Clpdition
NAML GOLDMAN, IRWIN MAMI véasviver A
STRELIAIDIESS | 7864 TRIESTE WAY siit 1 sovess | FA3D Trieste Flage,
GITY - 51- 4P DELRAY BEACH FL 33446 ) clY 81 4P De‘m-'-f 134:"4!‘1 ,.-'1{— 3.‘)44(0
i sSD & Delee e Aﬂjg’ﬂe_ 5‘“—4_4,1& [J change  [gl&atdition
NAME SCHWEIBISH, SHARON NAMI e /
SIHTADIRSS | 7769 TRIESTE PLAGE s Tanonss | 199G Triesre Flase. )
oY 8I-/P | DELRAY BEACH FL 33446 awsi v | ‘Pefray Beazh, FL 3344
it D ] Delete il ﬁ'tfu{e.f.‘ Mange O Addition
NAME MINSKY, MARK NAMI .
STRCCT ADDRESS | 7921 TRIESTE PLACE SIALET ADINESS i
clly-si-4¢ | DELRAY BEACH FL 33446 Y1 P
1 L] Delele [ T Change [ Addilion
NAMI NAMI
SIREE] ADDRESS SIRIE1ADORLSS .
cly-SI-Ap CUY-$1-7p

12. | heroby cerlify thal the information supplicd wilh this fiing does not qualily for tho exemptions contained in Soction 119, Flarida Stalutes. ! further ceriify that the information
indicalad on this report or supplemental reporl is true and accurale and thal my signalure shall have the same legal eflect as il made under oath; that | am zn oflicer or director
of ho corporalion or lhe roceiver or stoKmpKered 1o execule this reporl as required by Chapter 617, Florida Stalules: and that my name appears in Block 10 or Block 11

il changed, or on an attachment wi afidress X/{:Kolher like empowered
H-])-02

snmrun'snn* TvPED bR PlulrEn'Mm‘f OF SIGNING OFFICER O DIRECTOR Date

SIGNATURE:

Daylme Phore &




