FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra . Mortham Feb 13, 1998 8:00 am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

(1)

1998
DOCUMENT # 756663

1. Corporation Name

CALINI BEACH CLUB ASSOCIATION, INC.

IGEAAHHVIRR WA

3. Date Incorporated or Qualified

03/09/1961

Maifing Address

1030 SEASIDE DRIVE
SARASOTA FL 34242

Principal Place of Business

1000 SEASIDE DRIVE
SARASOTA FL 34242

4, FEi Number Applied For
59-2196002 Not Applicable
2. Principal Place of Business 2a. Malling Address "
P vaiing §. Certificate of Status Desired | $8.75 Additional
;] ;;l : Fes Required
Suite, Apt. #, etc. Suite, Apt. ﬁ. sic. 6. Election Campaign Financing $5.00 May Be

22 - ?T-I O |' ™7 Trist Fund Cohtribution” Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Yes [Jno

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E ;l ?o-l Personal Property Tax due June 30. Yes [ INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

GUNNINGHAM' SHAHON F. 82| Sireet Address (P.O. Box Number is Not Acceptable)

1030 SEASIDE DRIVE

SARASOTA FL 34242 83
84| City 85| Zip Code

FL

SIGNATURE

3, Florida Statutes.

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida; Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Sectian §17.

(NQTE: Registersd Agent sigrature required when reinstating)

SIGNATURE:

Signature, typed of printed name of ragistered agent and title if applicabie. DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TILE [1change [ Addition
NAME CUMMINS, WILLIAM A. 12 NAME
smeer aponess | 807 BLACK DUCK RUN 1.3 STREET ADDRESS
CITY- ST-ZIP PT. ORANGE FL 14 CITY-§1-ZIP
TIMLE 0 (] DELETE 21THEE [T change [ Addition
NAME HARN SR., JOSEPH L. I 22 NAME
sReeTanoRess | 7351 PERIWINKLE DR, 23 STREET ADDRESS
CITY-ST-2P SARASOTA FL - 2.4 CHY-§T-2F - = :
TITLE sD . X DELETE 31 TIE Ih) T Change [ﬁ Addition
NAME ARMSTRONG, KENNETH 3.2 NAME BRADSHAWY DONALD
street aooress | 5442 CREEPING HAMMOCK WY sasTReETaD0RESS | . 203 High Point Drive
CITY-5T-ZP SARASOTA FL 3.4, CITY-5T-2P Vénice - Fl T
TME VP 3 DELETE 41 TILE Ny D) CT 1X Change ] Addition
NAME SCHOMAKER, JUDY 42 NAME SCHOMAKER, JUDY '
streeT aooress | 7544 CALLE FACIL asmeeraoess | 7544 Calle Facil
CITY-ST-7P SARASQTA FL 44 CITY-57-2P Sarasota, FL
TIILE VD 7 DELETE 51 TITLE [Jchange [ Addition
HAME HODALSK!, FRANK 5.2 NAME
steeeT AnDaess | 4323 MEADQWLAND CIRCLE 5.3 STREET ADDRESS
OITY-ST- 2P SARASOTA FL 5.4 CITY-ST- 2P
TNLE {J DELETE 8.1 TITLE [ Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 64 CITY-57-21P
14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

Iy &":A""’ﬂ'ﬂjﬂ"E (2l aliin] =ty

got-76l~ 5675

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # aunemas

CR2E037 (10/97)



