FILE NOW: FILING FEE IS $61.25

_. NONPROFIT cHw
CORPORATION 5 '
ANNUAL REPORT

1999

-~

Sacretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 7(lot s °°

1. Corporation Name

CALUSA CLUB VILLAGE PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address

14275 SW 142 AVE
MIAMI FL 33186

14275 SW 142 AVE
MIAMI FL 33186

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90073 038 ****61.25

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 20| [30]

] ] 12/11/81
Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FEI Number Applied For
|22 21 59-2384482 Not Applicable
- City & State — —_—— _City&State_ . __ __ . _ _srcﬁﬁﬁﬁrsmﬁDe_sﬁd.“;m__ﬁ,,,sl.!:'.lsmqitsgna!, -
E‘ 'E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

SKRLD, INC.
201 ALHAMBRA CIRCLE #1102
CORAL GABLES FL 33134

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 88| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

‘Signature, typed of printed name of registered agent and tithe if applicabla. [NOTE: Registered Agent skgnature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me FPD [J DELETE 1.17ME [JChange [ Addition
NAME REIDY, MARTHA 12 NAVE
smeetanoressl 13280 SW 88 Ln #201 1.3 STREET ADDRESS
CITY-ST-2P Miami FL. 33186 14 CITY-ST-2P
TTLE VP ] DELETE 23 TILE [JChange  []Addition
NAME WILLIAMSON, BETH 22 NAME
smestoRess| 13030 SW 88 LN 23 STREETADORESS
CITY-$T-2P Miami FIL 33184 2.4CITY-ST-2P

STILES - 1 - - — - - - - [ DELETE - ~—fs1tme — - —— - -~ o [ — O] Change- .. [ Addues
NAME DESIMONE, JOE S2NAVE
CITY-5T-2P MIAMTI FI 33106 54 CITY- ST-21P
TE ;Tg‘a.g [ o = e e D DELETE 41TITLE [:IChange |:|Addi1iun
NAME 4.2 NAME
STREET ADORESS ggggAgsé ! 1 g‘gRgz 43 STREET ADDRESS
CIY-ST-ZP o L T 44 CITY-ST-ZP
THLE rlldaml 'L 351060 U] DELETE 51TITLE [dChange  [] Addition
e AT 5.2 NAME
STREET ADDRESS EPSTEIN, JULIE 53 STREET ADDRESS
P 1 3 0 15_3 SW 88 Ter So 54 CITY-ST-2IP
TE MIamI~FL 33180 [ DELETE 81 TILE CiChenge [ Addition
NAME AS 6.2 NAME
smeeraooress] GRAHAM, LINDA 6.3 STREET ADDRESS
- 8970 SW 128 CT/MIAMI FL 33186 Jescvsrzp

14. | hareby cartify that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 same iegal effect as if made under cath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, 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 empowered.

S'GNATURE: m OR PRINTED %E @G Q-FFTCER OR DIR“E;\T\‘OLR“- Q‘dh‘l

3o) 338 -01 20

CR2E037 (11/98)

,;E;J lo!Qq

Daytime Phone #



