2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # 755468
1. Entity Nama
CALUSA POINT ASSOCIATION, INC.

Secretary of State

01-22-2007 90110 006 ****61.25

Principal Place of Business
13310 SW 88TH TERR
MIAML FL 33186 S

Maiting Address

13310 5w 88TH

MIAMI, FL 33186  US

TERR

UG

2. Principal Place of Business - No P.O. Box # 3. Meiling Addrass
Suite, Apt. #, ete. Sulte, Apt. #, eic. 01042007 Chg-NP CRZEQ3T (12/08)
City & State City & State 4. FEI Number Applied For
59-2138641 Not Applicable
Zip Country Zip Country N . $8.75 additionat
5. Certificate of Status Desired [ Foo Required
6. Name and Address of Current R ed Agent 7. Namwp and Addross of New Registerad Agent
Name

SIEGFRIED, RIVERA L PA
201 ALHAMBRA CIRCLE
#1102

CORAL GABLES, FL 33134

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registarad agent.

SIGNATURE

Signature, typed o printadd nema of registaned sgert and e i appicable. NOTE: Regissared Agont signeture required when nainstating) DATE

FiHling Feo ia $61.25 9. Election Campaign Financing $5.00 May Ba Make chack payabie to

Due by May 1, 2007 Trust Fund Contribution. Addad to Fess Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD 3 betss e b ATtange [ Addtion
NAME MUGGLI, STEPHEN NAME
STREET ADDRESS | BBBO C SW 133RD PLACE STREET ADDRESS
CIvy-s1-2P MIAMI, FL. 33186 EITY-ST-2P
me sD 7 Deleta ™me vD rfange (] Addition
NAME LOPEZ, SHARCN HAME
STREET ABDRESS | 13311-D SW 1B8TH TERRACE STREET ADDRESS
CIFY-ST-2P MIAMI, FL. 33188 CITY-ST- 27
fime ™ I pesete e O Crenge [ Aadition
NAME KIDD, JORGE NAME i
STREET ADDRESS | 13381-A SW BB TERRACE STREET ADDRESS i
CiTY-S7- 2P MIAMI, FL 33186 CITY-ST-2P e 4 P
WIE 3D {1 Delete TME [Dcrange [P Addilion
HAE GeoMmie, 6411440.74 NAME
STREETAODRESS | » 2 T 01 / 28 sweP Temescs STREET ADDRESS
GITY-ST-2P ot IR Fo 3__;/;( CITY- ST- 29 P
e O T Dekte e Clcege ¥ Aodtion
HAME /4;(.14,0 O0SeRAL NAME
STRET MODHESS | P P P00~ D s £ 55 fnae. STREET ADIHESS
OS2 | pliary 2L P RIPE oStz
T ] Dekete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true accurate and that my slg gadph shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporanon of tha recever or trustae empomred ] exacuta g éct by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e [ W4] 30550774

Daytims Phone #




