2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

l_—:.

Secretary of State

02-13-2003 90201 041 ****61.25

DOCUMENT # 755468

1. Entity Name

CALUSA POINT ASSGCIATION, INC.

Principal Place of Business Mailing Address
A L s N 30024705
Us o ARG
2. Pincipal Place of Business s E.IT .:c'idgs Boen ;f—‘! et |
Suite, ApL. #, &tc. / 5?"5979‘-3#2‘3 5GSEt #A07 [] CHEGK HERE IF MAKING CHANGES
City & State }%n} fb Stla;s/' F'—C 4. FEI Number 59.2 133641 eriﬁ E;J;ble

i i Countr i
Zip Courtry Zip ountry 5. Certificate of Status Desired wmm

?22/5% VSA —FooFrequired
6. Name and Address of Current Registered Agent—=~ = — . —~- T 7. Name and Address of New Registered Agent
Name T T
SEEGFR'ED' RIVERA L PA Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE )
#1102
CORAL GABLES Ft 33134 o5 FL 75

B. 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 ctligations of registered agent.

SIGNATURE

CR2E037 (10/02)

Signaturs, typed or printed name of regisiered agent and title if applicable. {NOTE: Ragistered Agent signalura requirad when rainstating} DATE
)
.. 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FILE NOW: -FEE IS $61.25 Trust Fund Contribution. 00  AddedtoFees Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD BRoelete TmE Pretsriilrii— etherr—igidition
Nt KUIPERI, PAUL N Aoy Honie .
STREET ADDRESS | 13390 S.W. 91 TERR. STREET ADDRESS /W‘WM
orv-st-zp | MIAMI FL 33186 CITY-ST-2IP
TmE VPD BDetete ME VPD o om PHRE f O Change [ Kddition
NAME RAPPAPORT, STAN HAME Bice Hom
steeeT aooress | 13350 D S.W 90 TERR. seer aooress | § 220 © 0 F W QO TEreR:
omv-st-ze | MIAMI FL 33186 _ Noewsewe | prismi FL B2 Ifé o
TITLE Q‘\‘/ sD O Detete TITLE T - U[‘CC/;:P [ Change [#Fdition
NAME KAPLAN, LAURIE RAME GEOZE
sreer A0DREsS | 13370 G S.W. 80 TERR. sraeT acoress |/ %%@/ 5‘ Sw Fo TRAZ.
orv-stze | MIAMI FL 33186 o | miami  FC 22180
TME L)) O Delete TITLE PD @fhange [ Addition
NAME KONTZ, MARY NAME iconTe, may
sTReeTADpRess | 13390 C S.W. 91 TERR. ‘ sTeeranoiess | ) 2R G0 @ dw T/ TReL
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2P (XY, = D3 &1
TLE D D Delete TITLE D o P . > Ol Change  [S@iton
NAME RIVERO, JESUS F NAME ITVA L
street anoress | 13350 C.W. 90 TERR. sireer anoeess | { DD 508 SW 7/ 7erx.
CITY-ST-2IP MIAMI FL 33186 CITY-5T-2IP N Amy /=C }5/&@
TITLE O Delete TILE ] Change [ Addliion
HAME NAME
STREET ADURESS STREET ADCHESS
CITy-§T-2PP CHTY-ST-2IP

12. | hereby certify that the intormation supplied with this filin does not gualify far the exernption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SAV /50 AT ASEE TN f -
SIGNATURE: %&i@/ HRE J-7-03

ST S S PR . ——— G P Data Daytime Phone #




