FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 : O O am

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

—

DOCUMENT # 732393 (4)

1. Corporation Name

CALOOSA BAYVIEW HOMEOWNERS ASSOCIATION NUMBER ON

£ e 1

_P?mcipaﬁ Place aof Business Mailing Address
8854 GALOOSA YAGHT & RACQUET CLUB DR. 9854 CALOOSA YAGHT & RACQUET GLUB DR
FT MYERS FL 33918 FT MYERS FL 33818
3. Date Incorperated or Qualified 3a. Date of Last %rt
/1975
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 28 59'1654480 Nol Applicable
Suite. Apt. 4, ete. Suite, Apt. #, etc. B ] $8.75 additional
” ;';l 6. Certificate of Status Desired O Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Addad to Fees
2p Counlry Zp Country B. This corporation has liabiiity for intanglble tax under 6. 199,032,
24 26 29 o Fiorida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name ]
RlCHARDSON. PATRICIA B2| Strest Addrass (P.O. Box Number is Not Acceptable)
8354 CALOOSA YAGHT & RACQUET CLUB DR.
FT MYERS FL 33818 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose'archanging its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont. ¥ am farniliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (9/96)

SIGNATURE ‘
Slgaature, typed or printad name of tegistered agent and e if applicable {NOTE" Ragistarad Agent gigoatyre required when rsL\Llaling) DATE

12. OFFICERS AND DIRECTORS  / 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12

TLE ~br- E DELETE 1A TITLE T _— L.t Change L1 Addition

N VENNELL-JANE. 12 NANE THIESGEN, Trena

stmeer aoonrss | —42TTDISTANDCR vasmeoess | B2 T2~ B Tsland Ciegle

BITy-ST- 2P FTMYERS 00000 14 CTY-ST- 2P FV. Myerxrs FL 33919

i PD T DelETE 217E b ' T change™ £ Adoition

NAME IRBY, MARIANNE 22NAME

steer apvriss | 4280-C ISLAND CIRCLE 23 STREET ADDRESS

CiTy-51-2P FT MYERS FL 2 4CITY-S1-2P

TILE e TT DELETE 317ILE 5, D - ] Ghange L] Addtion

NAME D'AMATO, DON 32 NAME

sreeet aooress | 4270-D ISLAND CIRCLE 23 5TREEY ADDRESS

Ciry-S1- 29 FT.MYERS FL 34, CITY-ST-2IP L

TILE H— LI peere 41TMLE ve D [ Change [T Addition

NAME MOSHER, HOWARD CINME e

swreeraoomess | 4285-A ISLAND CIRCLE 43 STREET ADDRESS -

LTY-ST- 28 FT. MYERS FL 440ITY-ST-2IP

[ o [T oetete S1TILE D Fﬁhanga T3 Addition

NaME HOLMES, GEORGE 5,2 NAME ‘ :

sireetaporess | 4275<D ISLAND CIR 5.3 STREET ADDRESS

CITY-5T-2IF FT MYERS FL B CITY-§7-2IP

HILE {_J DELETE BATITLE - [ Change L] Addition

HEME 6.2 NAME - :

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP G4 CITY-ST-21P

14. | do hereby certify that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer or diteciar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attachment with an address. . . ) ,
SIGNATURE: _ S R E BEOQUIRE T vae. S’zv[?g/ Tbu/e7 < #-433-an!
Da / ,

"" BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥ 0OPOAS4

1



