2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 08:00 AM

DOCUMENT # P98000052839

1. Enlity Name

CLOISTERS ON THE'BAY, INC.

Secretary of State

Principal Place of Busingss Mailing Acdress

1200 5 ROGERS CIRCLE 1200 S ROGERS CIRCLE
STE 11 STE 13
BOCA RATON, FL 33487 US BOCA RATON, FL 33487  US

— ——————T

e T e O

DO NOT WRITE IN THIS SPACE

ALARC R RO A

Q1202005 No Chg-P CR2EQ34 (10/03)
4. FEt Number Applied Fer
B5-0868612 _ Not Appilcable
$8.75 Additional

5. Cartificate of Status Desired ] Fee Required

6. Name and Addrezs of Current Registerad Agent

POPKIN & SHURPIN, P.A,
5355 TOWN CENTER ROAD SUITE 3801
BOCA RATON, FLL 33486

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changiing its registared affica or registered agent, or both, i the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signatura, typed or prined namp of ragisterad agent arig Tt if soplicable.

“INCTE Aegisierad Ageat signatu-a raquineg when reinstalingy T R RATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contibution.

After May 1, 2005 Fee will he $550.00

$5.00 May Be LR | BRg
Added to Fees

32080580004 007 50,00

10. =T OFFTCERG AND DIRECTORS ] T T e
TITLE pvPs - = =
NAME POPKIN, EDWARD D

STREET ADDRESS | 5355 TOWN CENTER ROAD SUITE 3801

CITY-$1-2P BOCA RATON, FL. 33486
T op T T —
NAME ALBANESE, LEONARD A

STREET ADDRESS { 1200 S ROGERS CIRCLE #11

CITY-ST- P BOYNTON BEACH, FL 33437
e oT - -
NAME HOWELL, MICHAEL J

STREET ADDRESS | 120 W, GLADES RD,
CITY-§7-2P BOCA RATON, DL 33432

TINE

NAME

STREET ADDRESS
Ty -5T- 2P

TIME

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby cer&ig_lh.at the Information suppll'—e?wil_h this fiing does not qualify for the exemptior: stated in Section 119.67?3)6]. Florida Statutes. | further certify that the information
is raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corparation or the recsiver or truslee empowered 1o execule this raport as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11

indiicated on tl

changed, ar on an attachment with an addrass, with ali other like empowsred.

SIGNATURE:

PED OR PRINTER NAME OF

NING GFFICER OR DIRECTOR

Daytime Prcne #




