FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 750540 03-12-2007 90094 009 ****6] 25

1. Entity Name
CALADESI PLACE TOWNHOUSE CONDOMINIUM, INC.

Principal Place of Business Mailing Address q “ “ 3 35 1 %

P 0 BOX 884 P O BOX 884

PALM HARBOR, FL 34682 PALM HARBOR, FL 345682
B U AR
i ¥ . i " .
Suite, Apt. #, etc Suite, Apt. #, etc 03102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Agplied For
59-2849651 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUDANY, MICHAEL .
ABL0 0L S- AL S O-MNORTH #3008, Street Address (P.O. Box Number is Not Acceptable)

GLEARWATER, FL 337612855
205 PR s Se A | |
Oldswoel., A 34T o FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agenl and live if applicable. {NOTE: Registerad Agent signature raguired when reinstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contripution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1N 10
TITLE PD O delete TITLE [ Change [ Addition
NAME FULTZ, ROBERT NAME
STREET ADORESS | 191 WOODETTE DRIVE STREET ADDRESS
CITY-ST-21P DUNEDIN, FL 34698 CITY-ST-2IP
TILE so— I 1 Delete TILE P &hanqe ] Addition
NAME ARMSTRONG, SARENA NAME
STREET ADDRESS | 167 WOODETTE DR STREET ADDRESS gﬁm_e
CiTy-S1-2P DUNEDIN, FL. 34698 CITY-ST-2IP
YITLE VP [ betete TITLE [ change [ Additicn
HAME IONCTA, VINCE NAME
STREET ADDRESS | 131 WOODETTE DR. STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 CITY-S1-2IP
TWILE [ Deiete TITLE sV O] Change  'Padeition
HAME %\ NAME ?etaﬁ\{ B Lot ay) _
STREET ADORESS sweEr 00REss |1 4 ) oodeT <= P
CITY-$T- 2P OTS-IP | Doaeday B 5'-):(9@8/
TITLE O etete e D [l change T Addiion
e e PaTRict— BALL-
STREET ADURESS STREETADLRESS | 7 By LADED od et 1)
CITY-ST- 2P CiTy-ST-2IP Dorad, A.) Fz 3 %63
TITLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 1 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execyie-iis report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an gilaeh W saddress, with all other Ji

LSIGNATURE:

d.
(RebetrFiserz. -p) 3-16-07 72093027

A P
SIGNATURE AND TYPED GR PRINTED HAME OF SIBNING OFFICER OR DIRECTOR Date Daytima Phone #




