FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 761048 01-16-2008 90023 012 ****61 25
1. Entity Name
CALUSA CLUB VILLAGE PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address q“ ““ q KA I
18001 OLD CUTLER RD 18001 OLD CUTLER RD
509 509 .
MIAMI, FL 33157  US MIAMI FL 33157  US o
T ISR EEm ARSI

Suite, Apt. #, eic. Suite, Apt. ¥, elc 01072008 Chg-NP CR2E037 (12/06)

City & Stiate City & Siate 4. FEI Number Applied For

59-2384482 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d Sase'gil??;;“mal
8. Name and Addreas of Current Registored Agent 7. Name and Address of New Registered Agent
Name
LESTER, ANTHONY
18001 OLD CUTLER RD Sueet Address {P.O. Bax Number is Nol Acceptable)
STE. 333
MIAMI, FL 33157
City F L Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad o prntéd name of registersd zgent and (ke if apphcable. (NOTE: Regstered Agent mgnanae reqused when renstaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be ble
Due by May 1, 2008 Trust Fund Contribution. Added to Fees of:State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TILE P O petete TILE [ Change [ Addition
NAME SHAFFER, THOMAS NAME
STREET ADORESS | 8817 SW 130 PL STREET ADDRESS
CITy-S1-29 MIAMI, FL 33186 CITY-51-IP
TITLE A% O oelete - TILE [ cnange  [J Accition
NAME GREEN, STEVE NAME
STREET ADORESS | 13253 SWBBTH LANE STREET ADDRESS
CiTY-§T-ZP MIAMI, FL 33186 orY-5- 40
TITLE S O Delete TIMLE [ Change [ Aadition
NAME HERNANDEZ, JORGE NAME
STREETADDRESS | 8888 S.W. 131 CT STREET ADDRESS
CITY-Si-2IP MIAMI, FL 33186 CITY-ST1-27
TIE T O pelere TiLE [ Crange [ Accition
NAME TALARC, ROSA NAME
STREET ADDHESS | 13114 SW B8 STREET ADDRESS
CITY-ST-2F MIAMI, FL 33186 CITY-ST-2IP
TITLE [ Delete e T change [ Aadition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-ST-AP CITY-57-21P
TILE [ celete TLE [ Crange [ Acuilion
HAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-§7- 2P . CITY-51-29

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or frustee gmpowered fo execute jhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an a!tachmentwilh)addr s, with all other lige efhpowered.
SIGNATURE: / 1110
Date

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DVRECTCR

Caytme Phone ¢




