FILE NOW: FILING FEE 1S $61.25

NONPROFIT B
CORPORATION 2}
ANNUAL REPORT j

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 755468

1. Corporatian Name

CALUSA POINT ASSOCIATION, ING.

(6)

Principal Place of Business

14275 SW 142 AVE
MIAMI FL 33186

%MIAM

Mailing Address

| MGMT INC

14275 SW 142 AVE

T A

[

us ﬂISAMI FL 33186 3. Date Incorporaled or Qualified 3a. Date of Last Repor
12/09/1980 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] (26 59-2138641 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc 5. Cerlificate of Status Desired i $8.75 Adqnional
El ;7_[ Fea Required
City & State City & SBtate 8. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20| 30] Florida Statutes e [INo

¢. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SIEGFRIED, KIPNIS R ET AL
201 ALHAMBRA CIRCLE
SUITE 1102

CORAL GABLES FL 33134

81| Name

82| Strect Addross (P.O. Box Number is Not Acceptable)

B3

B4] City

2ip Code

FL [®

1. Pursuant to the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalernent far the purpose <f changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's. board of dreclors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obfigations of, Section £17.0503,
SIGNATURE

iorida Statutes.

Slgnature, typed or prnted name of registered agent and titls If applizable.

[NOTéZ.ﬁC'g‘S'.E{Ed Agent sigmur;y-r-a-dt:w'é:c when relmlﬂ‘l'-éfri o

| DA

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE & 10 OF FIGE RS AND DIRE GTORS IN 12
TIE p v¥PD CIDELETE 11T D [AChange ] Addilion
NAME COOK, TAMMY 12 NAME Maury, Ramon

STREET ADDRESS 13360 G SW 91ST TERRACE 1.3 STREET ADDRESS 13362 B SW 88 Terr.

GY-ST- 2P MIAMI FL 14CITY-ST- 7P Mianmi, F1. 33186

THLE D BADELETE 21TITLE Ochenge [ Adgition
NAME BERANTOVICH, JOE 27HAME

steer aDDRESS | 93340-D SW 91 TERRACE 2.3 SIREE] ADDRESS

CHTY-$T- 1P MIAMI FL 2, 4CITY-§1-21P

TITLE PD {TIDELETE 31TITLE [[Change  [T] Addition
NAME ROSENBERG, MEL 3.2 NAME

stReeTaporesS [ 9059-B SW 133 COURT 33 STREET ADDRESS

TITY-ST-79 MIAMI FL 34, CITY-5T-7IP

TITLE 10 [CJDELETE 41 TITLE [CJChange [ Addition
NAME GRIFFITH, FRANK 42 NAME

STREET ADDRESS 13370-E SW 89 TERRACE 43 STREET ADDRESS

ChY-S1-2IP MIAMI FL 44 CIY-5T-2IP

TILE SD PAIDELETE 51TITE [cChenge [ Addition
NemE HUMPHREY, BiLL 5.2 NaME

streeT ooress | 13370-E SW 89 TERRACE £.3 STREET ADDRESS

GITY-S$T-20P MiAMI FL 54CITY-51-7P

TITLE D [CIDELETE 6.1 TITLE [Ochange [ Addition
NAME ROSE, JAY 6.2 NAME

smeeTaporess | 13350-A SW 90 TERRACE 6.9 STREET ADDAESS

LITY-ST- 2P MIAMI FL B4 CITY-ST- 2P

14, 1 do hereby certi

that the information supplied with this filing is volurtarily furnished and does not guality for the exemption stated in Section 119 O7(3)I). Florida Statutes. t further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under

oath; that | am an officer or director of the
appears in Block 12 or Block 13 if oh

SIGNATURE:

jocl, o on.an attac

ation ar the receiver or trustee empowered to execule 1his report as required by Chapter 617, Florida Stalutas: and that my name
ment with an address. -

TED NAME OF BIGNING OFFICER recTOR

K
Iy ge  FEE-FTYS

Date: Daytine Phoce #

CR2EQ37 (12/95)




