2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 742101

1. Enlity Name

.

KAHLUA OWNERS' ASSOCIATION, INC.

Feb 15,2007 8:00 am
Secretary of State

02-15-2007 90048 032 ****g] 25

Mailing Address

4350 ESTERQ BOULEVARD
FT MYERS BCH FL 33931

Principal Place of Business

KAHLUA BEACH CLUB
FT MYERS BCH FL 33931

RO R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, etc. Suile, Apl. 4, clc. 1st MOORE CR2E037 (10/06)
City & Slalc City & Siate 4. FEl Number Applicd For
T - 59-1972324 - - {—|wMoiAppiicatie
Zip Country Zip Couniry ! $8.75 additional
5. Cerliicale of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ClM'NSKL DEBORAH L Street Address (P.0O. Box Number is Mot Acceptable)
4950 ESTERO BLVD.
FY. MYERS FL 33931
City FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing Hs registered office or registered agent, or both, in the State ol Florida. | am familiar with, and aceept

the obligations of rogistered agonl.
SIGNATURE
Signalure, yped of prnted name of iegstened agent and Li‘e d apsheatie, {NOTE Regsterec Agenl signature eauret when ienslaling) DATE
" FILE NOW: FEE IS $61.25 ~ 9. Election Campaign Financing $5.00 May Be " Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution.

[J  Addedto Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P I pelete TILE [ Change [ Addition
NAME JASTER, EUGENE NAME

SIRELT ADDRESS | 1037 MILLER LANE SIREET ADDRESS

CIY-ST-2F | L AKE SHORE MN 56468 CIry-7-2P

[1{T v O pelete L [ ¢hange [ Addition
NAME THISE, THOMAS NAME

STREET ADDRESS | 8509 EUCALYPTUS AVE STRE] ADDRESS

CN-SI-00 | MUNCIE IN 47304 CITY-ST- 20 y

e g Nmme unE S [ change wnmon
MM | JONES, ROBERT ' L SANDRA WERBNER - Y

SIREET ADDRESS | 21940 WILD WOOD STREET ADDRESS 26 O 95 BES Se é‘@ Rd ﬁ D

CIV-S1-4F | DEARBORN MI 48128 VS | RATESVILLE TN 417006

L 0 O Delete e ) f [ Change ] Addilion
NAME FLESSNER, PAUL NAME

SIREET ADDRISS 416 W JACKSON STREET ADDRESS

CITY-ST-71P CULLOM iL 60923 CITY-S1-2F

TITLE T ] Delete 113 [Jchange [ Adeition
HAME FRIEDMAN, BRIAN NAME

STREE] ADDRESS | 6103 GULF OF MEXICO BLVD STREET ADDRESS

CITY-$]- 7IP MARATHON FL 23050 CITY-ST-2IP

TLE D [ Detete MLE [ change [ Addition
HAME LIEVOIS, TOM NAME

STREET ADDRESS | 10801 VIVALDI CT UNIT 17003 STREET ADDAESS

CITY-sI- 2P MIROMAR LAKES FL 33913 CITY-sI-2ip

12. | hereby certify thai the information supplied wilh this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify hat the information
ndicated on this report or supplemental report is true and accurale and thal my signature shall have the same lec?al effect as if made under oath; thal t am an officer or director

of tha corporation or the receiver or rusice empowered lo execule Lhis reporl as required by Chapler 617, Flori

if changed, or on an atlachment with an address, willi gl other like empowared.
L}

SIGNATURE: D&

la S1atules; and that my name appears in Block 10 or Block 11

/-2b-60  A39-%3-575/

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR HRECTOR

MNara

-~ P B




