FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 A DIVISION OF CORPORATIONS May 01 1996 8:.00 am
DOCUMENT # 756663 (1) Secretary of State

VA RO AR

I i, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

CALINI BEACH CLUB ASSOGIATION, INC.

Principal Place of Business Mailing Address
1030 SEASIDE DRIVE 1030 SEASIDE DRIVE
SARASOTA FL 34242 SARASOTA FL 34242
3. Data Incorporated or Qualified 3a. Date of Last Repart
03/09/1981 02/09/199%
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] |26] 59-2196002 Not Applicable
ite, Apt. # . Suite, Apt. #, stc. i
Suite. Apt. #, ete ute, AOL T, 8l 5. Certificate of Status Desired [} $8.75 Adc?ltlonal
a EI Fee Requirad
City & State City & Stale 6. Electon Campaign Financing O $5.00 May Be
2_3\ ;‘ Trust Fund Contribution Added o Fees
2 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 28] 30 Florida Statutes (O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
CUNNINGHAM, SHARON F. 82| Stenl Address (P.0. Box Number 15 Not Acceptabis)
1030 SEASIDE DRIVE
SARASOTA FL 34242 8
84| City FL 85! Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such chan%e was authorized by the corparation’s board of directars. | hereby accent the appainiment as registered agent. | am
famifiar with, and accept the obligations of, Saction 617.0503, Flarida Statutes.

SIGNATURE _ . e e _ S _
Signature. typed or printed name of registivec agent and utls it appizatle NOTE - Flespstarad Agant Sig Ature rehire:d whr 1 Y DATE

12. OFFICERS AND DIRECTORS 13. ADDINONS/CHANGES TO OF FICERS AND DIRE CTORS [N 12

TILE PD [IDELETE 11 TILE []Change [ Addition

NAME CUMMINS, WILLIAM A. 1.2 NAME

STREET ADDRESS 807 BLACK DUCK RUN 1.3 STREET ADDRESS

GITY-§1-218 PT. ORANGE FL 14 CITY-ST-2Ip

TITLE T [CJDELETE 21 ITE [Ocnange [ Addition

NAME HARN SR., JOSEPH L. 22 NAME

sreeeraporess | 7351 PERIWINKLE DR. 23 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 2 4CNY-S1-2P

TITLE SD [CIDELETE 31TILE [ Cnange [} Addilion

NAME ARMSTRONG, KENNETH 32 NAME

STREET ADDAESS 5442 CREEPING HAMMOCK WY 3.3 STREET ADDPESS

CITY-ST-2IP SARASOTA FL 34 CITY-ST-2P

TITLE VD [JDELETE 41TIE [JChange [ Addition

NAME ALLODI, MAUDE 4 2 NAME

STREET ADDRESS 3813 WILSHIRE CR W 43 STREET ADDAESS

CY-§I-2P SARASOTA FL 44CITY.5T-21P

TILE VD C)DELETE 51 THLE [ClChaage [ Addtion

MAME HODALSKI, FRANK 52 NAME

STREES ADDRESS 4323 MEADOWLAND CIRCLE % 9 STAEET ADDRESS

CITY-S1-2IP SARASOTA FL 54CIY-ST-ZP

TITLE [JDEcETE 61 TITLE [JcChange  [] Adaition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CIry -§1-2IF BALITY-ST- 7P

14, | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3){k), Florida Statutes. 1 further
cartity that the informatian indicatad on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an ofiicer or director of the corparation or the receiver or trustes empowersd to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 % changed, or on an attachment

ith an agfe
SIGNATURE: "'“'snénniﬁ%{%%'/wﬁeo él’éﬁueorncm T 4@%¢Q—%nﬁz‘:w

CR2EQ37 (12/95)



