FILE NOW: FILING FEE IS $61.25 . FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an .
GORPORATION athorine Harrls | 27,1999 8:00am
ANNUAL REPORT Secretary o Stata | Secretary of State
1999 DIVISION OF CORPORATIONS
- 01-27-1999 90039 011 **#*+61.25
DOCUMENT # 732393
1. Corporation Name * - :
CALOOSA BAYVIEW HOMEOWNERS ASSOCIATION NUMBER ON
E, INC.
Principal Place of Business Mailing Address .
9954 CALOOSA YAGHT & RACQUET GLUB DR. 9854 CALOOSA YACHT & RACQUET CLUB DR. ”Il
i o ) G TR
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 04/08/1975
“Suite, Apt-#etc. - = = —[ — Suite,Apt-#etc. ~ = | 4 FEINumber ~ ~ o Appled For | ..
El o ;] 59‘1654480 Not Applicable
m City & State ;ﬂ City & State ’ §. Certilcate of Status Desired [ $8};;5R:§ljiii:'::’nal
Zip Country Zip : Country 6. Election Campaign Financing $5.00 May Be
[24] [2s] [26] f30l - Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
- s T 81| Name
RICHARDSON, PATRICIA .. :« .. o = 0 w00 . . |82) SteetAddress (P.O. Box Number is Not Acceptable)
9854, CALODSA YACHT & RACQUET CLUB DR. :
FT MYERS FL 33919 83
: 84| City FL 1as| Zip Code
i’;rét;é;;-‘{c.ir;é-p;ovisions of Sectioﬁé 617.0502 and 617.1508. Fiorda Statutes, the above-namad corporation submils ,lhiAsl slatement for thefpurpose of.(‘:h;l;)gi‘r_\g";“ ns }ég.i;lrere:r;l

"1 office or registered agant, or both, in the State of Florida. Such change was authorized by tha corporation's board of directars. | heréby accept the’appointment'as registere:
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes. Ty T e T e e 1L

SIGNATURE

Sigaatura, typed or printed nama of registered agent and title if applicable. {NOTE: Ragi: Agent By requirad whan rei e DATE 6
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e ™ CJ DELETE AT S ClCrange  [lAddfion | =
NAME ROUX, CELESTE 1LINAME 5
sreeeTaooress| 1269-B ISLAND CIR 1.3 STREET ADDRESS o
CITY-5T-2P FT. MYERS FL 14 CITY-ST-ZIP )
TME PD [ DELETE 21 TME ClChange (3 Addition { ©
HAME IRBY, MARIANNE ZINAME o

_smeeraooness| 4280-CISLAND.CIRCLE .. —— - s=e- - — o] 2OSTREFTADDRESS [ - — o - st U N
CITY-ST-ZP FTMYERSFL -~ - 2.4CTY-ST-2P
D . [ DELETE 31TME ' - [Change  [J)Addition
1. LINNVILLE, CECELIA S - 32 NAME S o
s/ 71269CISLANDCR .~ 7 T 33 STREET ADORESS '
cvegr-zp .~ | FT.MYERS FL 33915 ' 34.CITY-ST-ZPP
TINE, VPD [ DELETE 417LE B : CiChange [ Addition
nae, . | MOSHER, HOWARD o , 4. 2HANE . T
streeTaporess| 4265-A ISLAND CIRCLE _ 43 STREET ADDRESS - I PR
CITY-ST-2P FT. MYERS FL : 44 CITY-ST-2P . T A T A S i,
me 0s CJ DELETE 5.3 TLE [JChange L1 Addilion i
NAME HOLMES, GEORGE S2NAME
streer anoress| 4275-D ISLAND CIR 5.3 STREET ADDRESS
CITY-ST-2P FT MYERS FL 54 CITY-ST-ZIP
p— B OJ DELETE 61 THLE CiChange  []Addiion |
HAME 'A‘;.. CEERE ’ 8.2 NAME T l
sweeTAODRESS| 6.3 STREET ADDRESS , : -
CITY-ST-2ZIP P g4CITY-ST-2ZP ‘

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i). Florida Statutes. | further cartify 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 | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Binck 12 or Block 13 if changed, or on an attachment with an address, igh all other like empowered.

SIGNATURE: .. /7)) VAIRED

e e T AN E AF GIGNING OFFICER OR DIREGRFOR Da'te Daytme Phone ¥




