2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # 701092

1. Entity Name
CALOOSA BIRD CLUB INC

Secretary of State

03-21-2005 90076 006 ****6] 25

Principal Place of Business
1800 TURBAN CT
FORT MYERS, Fi. 33908

Mailing Address
1800 TURBAN CT
FORT MYERS, FL 33908

2. Principal Place of Business 3. Mailing Address

AR ARGV

Suita, Apt. #, etc, Suite, Apt. #, etc.

0122005  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0630249 Not Applicable
Zip Country Zip Country . I $8.75 additiona!
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - - - = Name - - : -

ROCKSTROH, RICHARD K
1800 TURBAN CT
FORT MYERS, FL 33908

Street Address (P.O. Box Number is Not Acceptable}

City

FL [ Zip Code

8. The above named entity subrmits this staternent for the purposae of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Stgrature, typad oF printed reme of registerad agent and titls if applicabla. {NOTE: Registered Agent signature netuird when reinsiating) DATE . s
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be i Make check paynble to .
Due by May 1, 2005 Trust Fund Centribution. Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

Tme VPD [ Detete TIMLE D 2RDAR APONTE Ol Change [ Addition

NN MCGRATH, VINCENT A “ 244 SE GTH ST7 :

STREET ADDRESS | 12115 MIBISCUS DR. SW STREET ADDRESS

Grv-si-2 | FORT MYERS, FL 33908 civ-5T-2P LRPE CoRAG, F{ 33990

Tme o O velete Tme P [l Ghange ST Addition

NAME BARBER, JOHN NAME HELEN Pocl::,rna H

STREET ADDRESS | 12570 FLAMINGO DR. swecTaonress | F B0 T L REBALN Coe

onv-st7p | FORT MYERS, FL 33908 CAY-ST- 2P T MYERS, FLL 323908

ME sSD & Delete me 5 D [JChange  [Shadition

HAME HACKNEY, RUTH K NAME PAT

STREET ADDRESS..|-20942 COUNTRY BARN DR. - | smeeranoness. g‘t‘qhbo,sﬁ,z?p‘:gé 5T PR -~ -

GITY-ST-7IP ESTERO, FL 33928 oS- 1 RONITA SPRINGS, L 34134

me D [ Detets i D i [)Change  @udition

NAE STUPPLE, GWEN N MRRIE GCOMSAH L

STREET ADORESS | 19370 S. TAMIAMI TR. smeeronress | PO BOX 6226 4

cw-s-2P | FORT MYERS, FL 33908 avsrze | BonITA SPRINES FL 24126

TE PD O eiete Tme 2 4 Dchnge  Safadition

NAME LUCAS, VINCE NAME TOHN LWINTERS ‘

STREET ADDRESS | 3735 FIRELDSTONE BLVD. #903 sweooness | 17300 PIONEEfR c1m E2~13

om-StZP | FORT MYERS, FL 33917 ovstze AN FTLNYERS L 33917

TME h] [ Delete TILE O change [ Addition

NANE ROCKSTROH, RICHARD R NAME ST

STREETADDRESS | 1800 TURBAN CT STREET ADDRESS it e e .

ov-s-2¢ | FORT MYERS, FL 33908 CITY-ST-2P Frtd e e T PR

12. | hereby certify that the information supplied with this fling does not gualify for the axemptian stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
». indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcior
of the corporation or the raceiver or frustee smpowered 1o exacute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFRCER OF DIRECTOR




