) - 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

-
DOCUMENT # 761047
1. Entity Name -
CALUSA CLUB VILLAGE CONDOMINIUM BLDG. A
ASSOCIATION, INC.

Secretary of State

01-25-2005 90031 004 ****5] 25

Principal Place of Business

13290 SW. 88TH LANE
MIAMI, FL 33186

Mailing Address

MIAMI, FL 33172

275 FONTAINEBLEAU BLVD., #200

40005515

2. Principal Place of Business 3. Mailing Address

UKD AR TR RGN

Suite, Apt. #, elc. Suite, Apt. #, etc.

01102005

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2384486 Not Applicable
Zip Courntry Zip Courtry 5. Ceriificate of Status Desied [ ?g;’g 3?:;"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NESTOR, ALVAREZ
3971 S.W. 8TH STREET., #209 Street Address (P.O. Box Number is Not Acceptablae)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of reglstersd agent and title if applicable. {NOTE: Registered Agent signatura required when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

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

TITLE vTD O oelete TLE [ Change [ Addition
NAME TORRES, GRACE NAME

STREETADDRESS | 275 FONTAINEBLEAU BLVD #200 STREET ADDRESS

CITY -ST-2iP MIAMI, FL 33142 CIrY-sT-2IP

TILE vID 1 Detete TMLE [ Change [ Addition
HAME GONZALEZ, ARMANDO NAME

STREET ADDRESS | 275 FONTAINEBLEAL BLVD #200 STREET ADORESS

CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP

TILE PSD I4 1 Delete TITLE [ cChange [ Addition
NAME == O8PINAT LHIZ - s il = me et o B AR T — - e = - R —
STREET ADDRESS | 275 FONTAINEBLEALU BLVD #200 STREET ADDRESS

CITY-53-21P MIAMI, FL 33172 CTY-$T-7P

TME [ betete TME O change {7 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T. 2P

TITLE O Delee TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

NTLE O Delete TITEE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

cimy-§1-21p cIry- St ap

12. 1 hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
ag

indicated on this report or supplemental report is true an

curate and that my signature shall have the same legal e

fect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 attachmeni @ith an address. with all other like empowerad.
. ’
M %\/,C—
SIGNATURE: 7 : )

SIGNATURE AND TYPED ?H PRINTED NAME OF #NING OFFICER QR MRECTOR

Date Daytime Phone »

[ 4

[



