FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT : (Gint
DOCUMENT # 732393 ecretary ol dtate
1. Entity Name 04-30-2007 90441 036 ****51.25
CALOOSA BAYVIEW HOMEOWNERS ASSOCIATION
NUMBER ONE, INC.

Principal Place of Business Mailing Address . DY

9854 CALOOSA YACHT & RACQUET CLUB DR, GUARDIAN PROPERTY MANAGEMENT w“%\\‘o

FT MYERS, FL 33919 6700 LONE OAK BLVD _ |
NAPLES, FL 34109

e gz o] MMIHIENN O

Suite, Apt. #, etc, Suite, Apt. #, etc. 04242007 Chg-NP CR2EQ37 (12/06)
City & State ity & State 4. FEI Number Applied For
f@r YWiiger S L 59-1654480 Not Applicable
2 Country g’g% 0 @ U Czjrjlswﬂ' 5. Certificate of Status Desired [ ?ese'gesql’:f:amonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agant
Name ) - .
ROSS, BYRON S;?%e— wf" M’
6700 LONE OAK BLVD Street Adglzess (P.C,BogfNumhes is Not Wb ) -
NAPLES, FL 34109 SO S TPHAL e At Gro v
2D Kc.muoo£ LS S):Le KO
City ZipCod
Ford iigees FL | #5907
8. The above_na nlity 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

(/23/07

SIGNATHRE
SIDﬂahﬁtdea of relgks!afan agem and ullef appircania (NOTE. Regisierad Agent signatue required whan reinstaung) DATE:
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ belete TITLE [J Ghange [ Addition
NAME BERNARD, COOPER NAME
STREET ADDRESS [ 4256 B ISLAND CIRCLE STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33919 CiTY-5T-21P
TTLE VPD 3 pelete TITLE [J Change [ Addition
NAME FRED, PUGLIESE NAME
STREET ADDRESS | 4268H ISLAND CIRCLE STREET ADDRESS
CITY-ST-21P FTMYERS, FL 33919 CITY-$T-21P
TITLE TD O oelete TITLE [ Change  [3 Addition
NAME GEROGE, HOLMES NAME
STREET ADDRESS | 4275D ISLAND CIRCLE STREET ADDRESS
CIPY-Sr-21P FT. MYERS, FL 33918 CITY-57-2IP
TIILE 0S [ Delete TINLE [J Change [ Addition
HAME MENTZER, JOEANNE NAME
STREET ADDRESS | 4274B ISLAND CIRCLE STREET ADDRESS
CITY-ST-21P FTMYERS, FL 33919 CITY-5T-2IP
TIFLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-5i-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an otficer or director
of the corporation or the receiver or trusteg empowered lo execute this repart as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an ith an@ddreBds, with all other like empowered
| Y/osjo7  337-333-114]
[

SIG NATUR?‘. o rmr—

smmnﬁs AN"rVPED 91 PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




