2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732393

1. Entity Name -

CALOOSA BAYVIEW HOMEQWNERS ASSOCIATION NUMBER ON

Principal Piace of Business -

9854 CALOOSA YACHT & RACQUET GLUB DR.
FT MYERS FL 33919

Mailing Address

9854 CALOOSA YACHT & RACGUET CLUB DR.

FT MYERS FL 33918

2. Principal Place of Business

3. Mailing Address
bT0o Conse Onx Bevd

Suite, Apl. #, etc.

Suite, Apt. #, etc.

0

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90118 030 ****6] .25

[T

DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEI Number Agplied Fer
AlleS , Fe 59-1654480 Not Applicable
" t . L4 .
Zip Country Country 5. Certificate of Status Desired O $8.75 aaditional

Fea Required

4109

&.-Name and Address of Current Registered Agent. - O e - 7. Name and .Addresa of Now Reglistered Agent
"Bl aon Koss
RICHARDSON, PATRICIA LB Conle "Bar Bl
9854 CALOOSA YACHT & RACQUET CLUB DR. N
FT MYERS FL 33919 - —
— Narles FL | 345%

8. The above named enlity su

SIGNATURE

its this gtatement for e purposeof changing its regist

ice or registered agent, or both, in the state of Florida.

Signatura, lyped

Owl_ﬁwﬁgistem
.

o ag’em and lﬂe if ;pplicame

{NOTE: Rogisterad Agent signalure required when reinstating)

DATE

ot
. FILE NOW: ™~
- FEE IS $61.25°

ez,

9. Election Campaign Financing
. Trust Rind Contribution.

b

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. L U=~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE ™" o " : m]elete TITLE FRES: DEN T ) O Change ﬂAddiﬁon
NAME ROUX, CELESTE HAME ;—Iﬁ-ﬂ%-ﬂabtd-foﬂ

STREET ADDRESS | 1269-B ISLAND CIR STREET ADDRESS | W ol EOIOFE >

stz | . MYERS FL s |FrRiAsE, Pa L BT

TITLE PD '&Deme e VicE Presioenr [ Change  JE) Addition
HAME IRBY, MARIANNE NAME gerrnad abom

STREET A0DRESS | 4280-C ISLAND CIRCLE STREETADDRESS [SPYR Robtar Dauve

orv-s-2° | FT-MYERS FL - — - - - - S - BRook  [dx Ol et SRR~ .
TILE D We\ete TILE "TREASVLEAZ ” Ol change  § Addition
e LINNVILLE, CECELIA e FRe0 PugLegse

STREET ADORESS | 1269-C ISLAND CIR STREET ADDRESS |22 MotfFomw. D

om-ST-2F | FT.MYERS FL 33915 or-st-p |Norrlolr NY 11768
JTLE VeD : CJ Delete TMLE Dicecror. §d Change [ Additicn
NAE MOSHER, HOWARD NAME Howsaats Moshee

STREET ADDRESS | 4285-A [SLAND CIRCLE st sooeess (¥R SA 15l o Ciaele DA

om-st-2F | FT. MYERS FL av-ste P mugeg, Foo 33147

e DS O Detete e ) (] Change [ Addition
NAME HOLMES, GEORGE NAME

STREET ADDRESS | 4275-D ISLAND CIR STAEET ADDRESS

or-s1-2¢ [ eT MYERS FL CITY-ST-2IP

TILE [ petste TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CITY-5T-2P

12. | 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 certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the cotporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

é/»—-/é"h 49

SIGNATURE: E‘%@ZEM ﬁ@@%@m’w%D
D

ED OR P’INTED HAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/99)

i
‘



