2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 742101

1. Entity Name

KAHLUA OWNERS' ASSCCIATION, INC.

01-10-2005 90022 040 ****5] 25

Principal Place of Business
KAHLUA BEACH CLUB
FT MYERS BCH. FL 33931

Mailing Address
4950 ESTERO BOULEVARD
FT MYERS BCH, FL 33931

2. Principal Place of Business 3. Matling Agaress

ARG AR e e

Suite. Apl. #, elc. Suite, Apl. #, elc.

Jan 10, 2005 8:00 am

01052005 chg-np CR2E037 (10/03)
City & State City & State 4, FE) Number Applied For
5g-1972324 Nat Applicadle
ap Country ae Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
~ 8, Name and Addfess of Current Registered Agent s e 7.-Name and Address of New Regisiered Agent——="" - ————
Name

CIMINSKI, DEBORAH L
4950 ESTERO BLVD.
FT.MYERS, FL 33931

Sireer Address {P.C. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submils this sialement for the purpose of Ghanging its registered office or registerea agent. o both, in the State of Florida. 1 am familiar with, ang accept

the obligations «f registered agent.

SIGNATURE

Signature, typed or prnted name of regrsiered agent And titie i apphcable.

{NCTE: Regystered Agent signature required when renstating)

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing, *
Trust Fund Contribution.

" $5.00 May Be ayable t

Added to Fees

Flarida’ Dapariment of. State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10

mie P R peiete 0 F [Actange [ Adcition
NAME ENDERBY, DONALD AN EUGENE TASTER-

STREETADOR:SS | 65 SOUTH VERNON ST STREETADORESS | 1037 MICLER LANE

CITY. ST-ZP MIDDLEPORT, NY 14105 GIEY-ST- 2P LAKE 5‘\” CE | HiS Sé qé, Oo

TILE v J Detete L3 [ Change (] Agdition
NAME BOLDAK, DAVID NAME . - :

STReeT ADDRESS | 27274 JOLLY RODGER LANE STREET ADDRESS S HH é

CITY-5T- 28 BONITA SPRINGS, FL 34135 CIT¥-5T-2P

[T ~18 - - - \g Delete nTE g . , (O crange  §i Addiion
NAME JASTER, EUGENE NAME SANbrRA  CILBERT

STREETADDRESS | 1037 MILLER LANE SWEINOSS | /]) & thompron ST

cre-s1-2¢ | LAKE SHORE, MN 56468 CITY-57-2P Viguwes4?! Ft 33040

T D O Detete e < ‘ O Cange (] Addtion
NAME BRAY, TOM NAME -

STREETADDRESS | 627 SOUTH GRANT ST. STREET ADDRESS SAf g

ciy.§1-2¢ | CLINTON, IL 61727 CITY-S1-7IP

TILE D Delete TITLE D O Change DX Addition
NAME WEAVER, GEORGE m NAME gpan FRIEDMAN VD

STREET ADDRESS | 4347 S PACIFIC CIR - smecranceess | IO R FULF OF MEX/I(O 3L ’
crv-§1-2¢ | FORT MYERS, FL 33903 orse | MARATHON , FL. 30 fye

TITLE D memm “f une ) [ change E Addition
NAME WALLACE, JAMES NEME ' '%(_)H N BLpzEC

STREET ADDRESS | 6670 CRESTRIDGE LOOP #1616 - - STREET ADDRESS X I L{ _

CITy-81-2 FORT MYERS, FL 33912 CITY-ST-2IP T CH ﬁf(--f:"), MO ( 2302

12. | hereby cerify that the infarmation 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or girector
of the cerporation of the receiver or frustee empowered (o execute this report as required by Chapter 617, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmen

SIGNATURE:

an gddress, with all ather like empowered.

4 L Cpindi

OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

/S fos 339-Hy-575,

Oaytrme Phone ¥




