FILE NOW: FILING FEE IS $61.25

NONPROFIT . . .
LCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 755468

1. Corporation Name

CALUSA POINT ASSOCIATION, INC.

Principat Place of Business Mailing Address

FILED

(03-03-1999 90036 013 ***

*61.25

| Mar 03, 1999 8:00 am
; Secretary of State

14275 SW 142 AVE WMIAMI MGMT INC
MIAM! FL 33186 14275 SW 142 AVE
us MIAMI FL 33186 1
us
2. Principal Place of Business 2a, Mailing Addressgs /O 3. Date Incorporated or Qualifed
1] 26] The Continental Group | 12/09/1980
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
12]13310_SW-88-Terr. wour:27/-12079-SW=-131- Avenues—|-592136641. - . . .. . .| [NolApplicadle. |, .
C“_y & St&:te ’ Clty & State 5. Certifcate of Status Desired O $8'75 Adc!urt::(o,nal
23]Miami, FL ;;l Miami, F1 Fee Requi
_dp Country Zip Country 6. Election Campaign Financing- 0 $5.00 May Be
;] 33186 1;51 USA ;;I 33186 [;l USA_ Trust Fund Contribution Added to Fees
i 9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
SlEGFRIED. RIVERA L PA 82| Street Address (P.C. Box Number is Not Acceptable)
201 ALHAMBRA CIRC =
#1102 ‘ .
CORAL GABLES FL 33134 84| City FL 85] Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE ‘ ; .
Signature, typad or printed name of registsred agant and tiie if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME VPD [ DELETE LITITLE PD o EChange  [JAddiion | T
NAVE MARIN, OSCAR 12NAME Garzon, Hox rmdwe . - ~
STREETADDRESS| 13350 DSWOH TERR 1.3STREET ADDRESS 13370-C SW 91 Terr. <
cmv-stzp | MIAMI FL 1ACTY-ST-21 Miami, FL 33186 B
me sD CXDELETE 21 TME vD ‘ RChange  [JAddition | &
NAME KAVAU, MARITZA 22 NAME Lopez, Sharon !
sTReeTaDoRess| 13350 F SW 91 TERR 2.3 STREET ADDRESS 13311-D SW 88 Terr. E
arvestze MIAMIFL -~ - i e e = © - Ra4cmv-srze - —~Mjiami ,FL 33186 .. -~ .- .- - . <y
-1 TmE PD LDELETE 31 TMLE ™D . " G}Change {7] Addition
NAME HERZBRUN, MARIA 32 NAME Acosta, Christina
streeT anoress| 13370 D SW 89 TERR 33 STREET ADDRESS 13321-F SW 88 Terr.
CITY-ST-2P MIAMI FL 24, CITY-8T-2P Miamij, FIL_33186 .
TmE 10 X DELETE 44TILE SD @ Change  {] Addiion
NAME GRIFFITH, FRANK 4. 2NAME Chirino, Maria
sreeTaporess| 13370-E SW 89 TERRACE 43 STREET ADDRESS 13340-E SW 90 Terr.
cnv-stze | MIAMI FL 44CITY-ST-ZP Miami, FL 33186 '
e )] QDELETE 5.1 TITLE D ) BEChange [ Addition i
NAVE PEREZ, ANTONIA SZNAVE Boxmeyer, Charles »
smeer aooress| 13360 F SW 90 TERR 53 STREET ADDRESS 9079- B SW 133 Ct.
CITY-87-2I9 MIAMI FL s4cmy-s3-4p _Mjami, FI. 33186 :
TILE ] [ DELETE 6.1 TITLE v : [JChange [ Addition
NAME 52 NAME
STREETADDRESS "« s 6.3 STREET ADDRESS
omvstzp [T E4CITY-ST-ZP

14. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information

indicated on this annual report or supplamental annuai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or irustee empowered to execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: = REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2lq/99 305) 3869374

Daytime Phone #



