2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #731215

1. Entity Name

CALOOSA BAYVIEW CONDOMINIUM PHASE B

ASSQCIATION, INCORPORATED.

FILED
Jan 28, 2008 8:00 am

Principal Place of Business
BRAID ASSOCIATION MANAGEMENT
4489 WINDIAMMER LANE
FORT MYERS, FL 33919

Mailing Address

BRAID ASSOCIATION MANAGEMENT

4489 WINDIAMMER LANE
FORT MYERS, FL 33919

AW o~ —

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Secretary of State

01-28-2008 90052 008 ****6].25

TR GENRAR

Sutle. Apt. #. etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
54-1068731 Not Applicable
Zip Country Zp Country 5. Centificate of Slatus Desired [ Eeaeggq Additionat
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BRAID, EDWARD
BRAID ASSOQOCIATION MANAGEMENT Street Address (P.C. Box Number is Not Acceptable)
4489 WINDJAMMER LANE
FORT MYERS, FL 33919
City Zip Code
~ FL |

8. The above named eﬁﬂg:submits this slatement for the purpose of changing its registered office or 1egisiered agent. or both, in the State of Florida. | am familiar with, and accept

the obiigations of registsred agent.

SIGNATURE

= - .,.‘
Skgnaure, typed o D';imed name of registered agent and Ime  apphicablke.

{MNOTE: Regisierad Agenr sighature required when rerslating)

DATE

Filing Fod Is $61.25
Due by May 1, 2008
Y

9. Election Campaign Financing
Trusy:und Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, = .5 OFFICERS AND DIRECTOAS 7 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 107
| Tme P Delete TILE = // ~ e — [ Change Mdditinn
NAME HOLTON, ¥RACY !’1 NAME ﬁéf”f’ O’f g ,”;’é“ ovd) Creces
STREET ADDRESS | 4257 ISEAND CIR B STREET Annfess | S D __’ . _ jr e
Fr.Myens A 33944
CITY-ST-2IP FORT MYERS, FL 33918 CITY-SI-2IP ' J -
Tne ST ] beiete THLE 1\6___3' GRS G TAS Plonange [ Addition
NAME CORDSDBLORES NAME A
STREET ADDRESS | 4257-C ISLAND CIRCLE STREET ADDRESS
onv-st-2¢ | FORT MYERS, FL 33919 / city-s1-2p
THLE D [ Delee THLE Vro i R4 O change [ Addition
RAME DISALVO, RITA NAME ) reon s (L ece”
STREET ADDRESS | 4251 ISLAND CIRCLE STREET ADDRESS V.i-‘i‘f'"_;,‘_’ w:"' - L 0,9
omv-si-2P | FORT MYERS, FL 33919 L avsime | g TS ol 2S5 y
TILE D e TILE S ” s . [ Change  [@Addition
HAME BUTLER, JACKIE NAME Sl HELTS ’“:‘-”*-Cﬂ' EC"C_%, R
STREET ADDRESS | 5281 ISLAND CIRCLE STREET ADDRESS | ¢ 4. 57 - = P o 2 G
on-st-zp | FORT MYERS, FL 33919 y CITY-SI-2P =7 Vs y Far S~ 35/
TILE D g’ Delete TITLE P W p e am P [ Change mﬂdulmn
NAME KIMBELL, KAREN NAME A i Cracle
STREEY ADIDRESS | 4263-C ISLAND CIR smeraorss | 46 3- B E>LAMD
ON-STZP | FORT MYERS, FL 33919 o-51-28 - myevs 4. 22919
TME h ‘ £ Detete me O Change . 3 Addition
NAVE NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY- 51-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ths report or supplementa! report s true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation of the receiver of Wustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE:” —.7

/*%ﬂi/ :‘Léeyt/ﬂ/v?’f? 4509

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlREC‘y’

Date Daytima Phone #




