2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # 756663 Secretary of State
1. Entity Name - 02-07-2003 90053 002 ****70.00
CALINI BEACH CLUB ASSOCIATION, INC.
Principal Place of Business Malling Address
1000 SEASIDE DRIVE 1030 SEASIDE DRIVE
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State | 4 FEINumber 59-2196002 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ’m |§ese'gesqlﬁg£ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~|-- ———————— e T e e T T -Name o e b - . k
CUNN'NGHAM SHARON F. Street Address (P.O. Box Number is Not Acceptable)
1030 SEASIDE DRIVE
SARASOTA FL 34242 .
‘ City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed namea of registered agent and tille if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing - $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

NAME CUMMINS, WILLIAM A. NAME
STREET ANORESS | 807 BLACK DUCK RUN STREET ADDRESS
om-s-22 | pT. ORANGE FL CITY-ST-2IP . f?,’)?/ e '7
me ™ m e TDO T T T SAchage R Agition
N HARN SR., JOSEPH L. N Hara S, Soseph ..
STREET ADDRESS 735 1-PERWINKLE-BR: STREET ADDRESS . .
CITY-ST-2P 1 QARAOEFA-FE—— CnY-1-2Ip Lﬁ:ﬁl’{gja{e‘:’ é:‘f) ‘D';f 2 75
| ume VD : Boerire -ThiLE — —_— T O Chage [ Addition

NAME
STREET ADDRESS

e BROTH, RAPHEL

STREET ADDRESS | 5074 HANGING MOSS LN

Gr-ST-aP | SARASOTA FL 34238

— SD [ Delete
NAME SCHOMAKER, JUDY

STAREET ADDRESS P4 CAH-FFACH

CITY-8T-2IF W

CITY-8T-2IP

TITLE _5 b ﬁ;:hange [ Addition
NAME U 4‘ S )] Ma‘)’ﬂ er
H ﬁ M)OOJ Q / \/6{ ‘
o124 o % L 3414/

STREET ADDRESS i

I
TTLE PO 3 Delets I TIME O change [ Agation
| CITY-ST-2IP (jﬂlﬂa, 0 ..f_a \

TITLE VD O petete TITLE v 2Y . bt [ change 7 Addition
e HODALSKI, FRANK HaE Fyan® Hodalsk! ‘

STREET ADDRESS 4323 -MEADOWHAND-CIRCLE STREETADDRESS | fo j fo W (3, 6{\/‘}‘ e 5 a +\.‘3 dg / Yé/.

CIFY-ST-2F L QARASOTAF— CiTy-st-2 'ga V@ 3(]1—& b’.{_’, .__341717 oL

TITLE T Delete TITLE J i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 27025 2T AP DS PED LA T0F ‘W/df{?—a%’ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNata M e e o

CR2E037 (10/02)




