2004 FOR PROFIT CORPORATION

ANNUAL. REPORT (AR)

FILED

DOCUMENT # P98000052839

1. Entity Name

CLOISTERS ON THE BAY, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90092 004 ***150.00

Principal Ptace of Business
1200 S ROGERS CIRCLE
STEA1

BgCA RATON FL 33487

Mailing Address

1200 S ROGERS CIRCLE
STE 11

BOCA RATON FL 33487
us

34029747

2. Principal Place of Business 3. Mailing Address

AR

il

Suite, Apt. #, etc. Suite, Apt. #, efc.

BOCA RATON FL 334%

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0868612 Net Applicable
Zip Country ap Cauniry ~ [ 8: Certificate of Status Desired - [ $8‘75 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘S-a.‘.{c_
POPKIN HURPIN, P.A. : O O = —
'esgg'e'l‘ﬁBSESL'jﬁeﬁé'#ﬁﬂ_"" ) g - Sireet Address (P.O. Box Number is Not Acceptable)

5355 Town Cents foad Suere Gof

CityB oCoL 3176 »)

FL

Zipacgde

the obligations of registered agent.

SIGNATURE

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

Signature, typed or printed name of registered agont and fitle d appicable,

(NOTE: Registered Agenl signature required when reinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVPS [ Detete TMLE Mhange [T Addition
NAME POPKIN, EDWARD D NAME

STREET ADDRESS | B49E8-GEADESROAT - A— STREETADDRESS |5 358 7w Cenfir Aoact Su e Y8 o/

ery-s1-zp |BOCA RATON FL 83431~ orv-stze  (Beca Aetha A 33¢fL

TILE DP 3 celete TITLE [Jchange ] Addition
HAME ALBANESE, LEONARD A NAME

STREET An0RESS | 1200 S ROGERS CIRCLE #11 R STREETADORESS | . .

TStz |BOYNTON BEACH EL 33437 —  — = o v arae o o e s e T e B i b
TILE DT ] pelete TITLE [ Change  [] Addition
NAME HOWELL, MICHAEL J HAME

STREET ADDRESS | 120 W. GLADES RD. STREET ADDRESS - - - - N

€rmy-st-21p BOCA RATON DL 33432 CITY-ST-ZP

TLE (] Detete me [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2iP

TINLE . [ Delete MLE O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P o § omy-stap - 7,

THLE 3 Datete LE I Change [ Addition
NAME . NAME - ) ®

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-2IP

changed, or on an attachment with an addre

SIGNATURE:

with all other like empowered.

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Leong.d Dl herege bmwfdv RILY

mGNATuREMP&n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




