/ FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761048 Secretary of State
1. Entity Name 01-23-2003 90212 Q49 ****g] 25
CALUSA CLUB VILLAGE PROPERTY OWNERS ASSQCIATION,
INC.

Principa! Place of Busingss Mailing Address
14275 SW 142 AVE 14275 SW 142 AVE
MIAMI FL 33186 MIAM| FL 33186
us us .- - .
2. Principal Place of Business 3. Mailing Address ““"““l""l "l II ’Ilm m m” m' III I I ”I’ml" ’"l

Suite, Apt. 4, etc. Suite, AP #, etc. [J CHECK HERE IF MAKING CHANGES

| City & State City & State 4. FE! Number 59.2384482 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o gfe.ggq‘ﬁ?ecglional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THIAY CARLOS A PA .
. P o = wmm o OlTEEt Address (PO, Box Number is Not Acceptable) .. ___ . . .. . _-.
999 PONCE DE'LEON BLVD - :
CORAL GABLES FL 33134
City FL Zip Code

8. The above narmed 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 cbligations of registared agent.

SIGNATURE

Signature, typed or printsd name of registered agent and title if appticable {NOTE: Registerad Agent signatura raguired when reinstating) DATE

: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFiCERS AND D!IRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TI7LE [ Detete TITLE [ change ] Aduition
HAME HAINS, PHYLLIS HAME
stReeT aponess | 12900 SW 88 TERR N STREET ADDRESS
CITY-ST-2IP MIAM! FL 33186 CITY-ST-ZIP
TITLE S 1 petete TITLE [Jchange [ Addition
NAME DESIMONE, JOE NAME
sTREET ADDRESS | 12842 SW 88 TERR N. STREET ADDRESS
orv-s7-20 | MIAMI FL 33186 CITY-ST-2P
mme_ . |7 ] o Dopeee B R s T
amE "DEVEAUX, HARRY ) i e EEATE -
sTReET apoRess | 8928 SW 128 CT. STREET ADDRESS
ory-sT-zF | MIAMI FL 33186 GITY-5T-2P
TITLE AT [ Delete TITLE [Jchange ] Addition
NAME EPSTEIN, JULIE NAME
seer aooress | 13019 SW 88 TERRACE S. STREET ADDRESS
CiTY-ST-2P MIAMI FL 33188 oITY-ST-2IP
THLE AS ] Deiete TITLE [Jchange [ Addition
NAME GRAHAM, LINDA NAME
STREET ADDRess | 8970 SW 128 CT. STREET ADDRESS
CITY-ST-2IP MAIMI! FL 33816 CITY-57-2IP
TIMLE » {7 Delete TITLE [ Change  [[] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppligyith 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 report or supplemental -g 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 receiver or trustedlehn werd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_aa \'.; fali gther like erppowered.
Coseli o4
SN wUIRED ! Ia[ 0/03

SIGNATURE:
. SIGNATURE AND TYPEDbﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

n

£

LETRE]

CR2E037 (10/02)



