FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sec

retary of State

DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # 732393

(4)

CALOOSA BAYVIEW HOMEOWNERS ASSOCIATION NUMBER ON

E. INC.

Principal Place of Business

8654 CALOOSA YACHT & RACQUET GLUB DR.

Mailing Address

9854 CALOOSA YACHT & RACOUET CLUB DR.

L

IAUEERAR W

3. Date Incorporated or Qualifled

FT MYERS FL 33819 FT MYERS FL 33919 1975
4. FE| Number Applled For
591654480 Net Applicable
2, Principal Pl f Busi 2a. Mailing Addres
rincipal Flace of Business alling Acdress 5. Certlficate of Status Desired O $8.75 Additional
21 E Fee Requlred
Suite, Apt. #, etc. Suita, Apt. #, elc. 8. Eioction Cempalgn Finanging $5.00 May Be
22 ;I Trust Fund Contribution Added 10 Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
EI m Oves Do
Zip Country Zip Country 8. This corporation owes or has pald the current yeer Intanglble
;I m ;I E] Personal Property Tax due June 30, [Jves [T No
%. Nams and Address of Current Reglstered Agent 10. Nam# and Address of New Registered Agent
81| Name
RICHARDSON, PATRICIA 82| Streot Address (P.O. Box Number Is Not Acceplable)
9854 GALOOSA YACHT & RACQUET CLUB DR.
FT MYERS FL 33918 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hts 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 tge appolntment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florlda Statules.

SIGNATURE Bignaturs, typed or printed name of regisiared aganl and titls It applicable {NOTE: Replstereg Agenl ignalura racuired when relnstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 32
e - Iﬂ DELETE i L1 TE T L] Change  Jac] Addition
e THIESIEN-1RENE— 12000 Rowy  Cefest< ‘

STREET ADDRESS 1asmreer ooress | 426G ~ B Tolan Civele

oTY-ST-2P FT. MYERS FL L 14 CIFY-ST-2P FT Myevs F\

TITLE PD 3 OELETE 23 TME ¥ i [Jchangs LI Addition
RAME JRBY, MARIANNE 22NAME

stReeT AoDRess | 4280-C ISLAND CIRCLE 23 STREET ADDRESS

CITY-ST-2P FT MYERS FL 2,4CITY-§T-7P

e " LY DECETE AL ‘L crange L Addition
HAME DERNAFODON 32 NAME Livayille, Cecelig

STREET ADDRESS | WRFO-D-SLANG-GIRCLE 33STREETADORESS |1 (L% ' slanat Civele

CATY-ST-7P Sk ERS-FE 34, CITV-5T-2Ip ET Mue~xa ELU DI\

e VPD T DELETE 41 TTHE N 1 4 Ll change 7 Addition
NAME MOSHER, HOWARD 4.2 NAME

streeTaDDRESS | 4269-A ISLAND CIRCLE 4.3 STREET ADDRESS

CITY-ST-2P FT. MYERS FL o 44 CHY-ST-7IP

TIE ~p— (] DELETE 6.1 THTLE Do 9 Change L] Asdilon
NAME HOLMES, GEQORGE 5.2 MAME

streeT aoness | 4275-D ISLAND CIR 6.3 STREET ADDRESS

CITY-ST-2 FY MYERS FL _ SACITY-SF-2P

TILE ] CeLETE 61 TI1LE I Change 1] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2F 6.4 CITY-51- P

at ry signature shall have

4. | hereby corlfy that The Information supphed with this fiing does not qualify for the exemﬁtion stated |n Section 119.07(3){i), Florida Statutes. | further cerlify that the Information

indicated on this annual repert or supplemantal annual report is true and accurate and t the same tegal effect as If made under oath; that | am an

officer or ditector of the corporation or the receiver or trustes empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears In

Blosk 12 or Block 13 if changed, or on an attachmeant wi

QIGNATURE: /7 1

t{::r?ﬂrass.
3

Lttt i

3, ulae

Mar 27 1998 8:00am
Secretary of State



