: FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000052839 04-16-2007 90066 021 ***150.00

1. Entity Name

CLOISTERS ON THE BAY, INC.

Principal Place of Business Mailing Address . .
1200 S ROGERS CIRCLE 1200 S ROGERS CIRCLE 4“0621“ b
STE 11 STE 11 . } -
- it | T
02232007 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR R
65-0868612 Not Applicable

- : $8.75 Aaditional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5355 TOWN GENTER ROAD SUITE 3801 -~ DO NOT WRITE
BOCARATOS, FL 33486 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE G

Signature, typad of printed name ol registered agent and e if apphcadle. (NOTE: Registered Agent signature required when reinstaling) DATE
= -
el . . .
FILE Nﬁwil'! ‘FEE IS $150.00 9. Election Campalgn F.mant:rng $5_0[] May Be
After May 1, zqo7 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees

10. s OFFICERS AND DIRECTORS

TITLE DVPS

NAME POPKIN, EDWARD D

STREET ALDRESS | 5355 TOWN CENTER ROAD SUNTE 3801
CITY-5T-2IP BOCA RATON, FL 33486

TITLE DP

NAME ALBANESE, LEONARD A
STREET ADDRESS | 1200 S ROGERS CIRCLE #11
CITY-8T-2IP BOYNTON BEACH, FL 33437

TIMLE DT
NAME HOWELL, MICHAEL J

STREET ADDRESS | 120 W. GLADES RD. i
CITyY-§1-2P BOCA RATON, DL 33432 D__O NOT WRITE- .- -

- - ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CTy-S7-2P

TITLE

NAME

STREET ADDRESS
CiTy-S7-20P

12. | hereby cetify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that rmy signalure 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan ment with an address, with all other like empowered.
SIGNATURE: Ptsidins 2/23/0Q S8/ 9941375

1 TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




