L FILED
2004 NOT ARNUAL REPORT """ Mar 01, 2004 8:00 am .

DOCUMENT # 755468 Secretary of State

1. Entity Name 03-01-2004 30055 020 ****g] 25
CALUSA POINT ASSOCIATION, INC.

Principal Place of Businass Mailing Address
13310 SW 88TH TERR C/0 L & B PROPERTY MGMT
MIAMI, FL 33186 S 13831 SW 59 ST, #207

MIAMI, FL 33183 US

2. Principal Place of Business 3. Mailing Address | ||Im ‘I"’ I]'l’ |m| |m| |n|‘ ““ m IIIU |,I" I‘l” Ill” |’I”m I‘ ‘ll’

Suite, Apt. #, etc, Suite, Apt. #, etc. 01282004

Chg-NP ~ CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2138641 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
| - =E-=g Name'and Address of Current Registered Agent- - -~ ——_ < —~~ .. 7. Name and Address of New Registered Agent .
Name
SIEGFRIED, RIVERA L PA
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
#1102

CORAL GABLES, FL 33134

City FL Zip Code

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 obligaticns of registered agent.

SIGNATURE
" Slignature, typed or printad name of registered agant and title if applicable. (NOTE; Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contripution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD [T Delete e =T7) O changs KAGdilinn
NAME HUMPHREY, BILL NAME Lavrie. Kap{an
STREET AnDRESS | 13340 € SW 90 TERR SREETADDRESS | | 3 370 -G Sw 90 Terr.
omy-sT-2P | MIAMI, FL 33186 cimy-s1-2p Hinmi, FIi.33/8¢
TITLE D O petete T D O Ghenge IZAdd‘\tinn
NAME VILLA, GEORGE NAME Jerge Kidd
STREET ADDRESS | 13361 E SW 90 TERR STRECTAODRESS | ) 33 ol - A Sud BB Tecr,
ony-s-zp | MIAMI, FL_33186 CITY-§T-2P Miam), FL 3318¢
TILE PD O peiete TITLE o o ) Clchange [ Addition
HAME KONTZ, MARY NAME
STREET ADDRESS | 13390 C S.W. 91 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2P
TLE D ﬂnerele TLE Jchange [ Addition
NAME PINQ, JUAN NAME
STREET ADDRESS | 13380 B SW 90 TERR STREET ADDRESS
CITY-S1-ZiP MIAMI, FL. 33186 CITY-ST-2IP
TITLE O pelete TME - . B O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L E CITY-§T-2IP
TTLE O Defete TN [ change [ Addition
NAME ' e NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Stalutes. | 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 | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nameg appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all othgr like empowered.
SIGNATURE: gy % Prasi eI 3-d7-64 305 393-3700

SIGNATURE A’iD 'rvrsnf:n PRINTED NAME oﬁgmme OFFICER OF DIRECTOR Date Daytima Phone #




