2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

* ,

DOCUMENT # 761047

1. Entity Name

CALUSA CLUB VILLAGE CONDOMINIUM BLDG. A
ASSOCIATION, INC.

Principal Place of Business
13290 SW. 88TH LANE
MIAMI, FL 33186

Mailing Address

275 FONTAINEBLEAU BLVD., #200
MIAMI, FL 33172

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, sic.

Suite, Apt. 4, atc.

‘ FILED
| Mar 27,2006 8:00 am
: . Secretary of State

03-27-2006 90257 012 ****61.25

EAERTINTRAR IR ETRACA

03012006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2384486 Nol Applicable
Zip Country Zip Country " ) $8.75 Additional
N R R A 5. Certificatoof Status Desiced [ &~ o e o .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .= . - -

NESTOR, ALVAREZ -
3971 S.W. 8TH STREET., #209
CORAL GABLES, FL 33134

Street Address {P.O. Bex Number is Not Acceptabla)

City

FL | Zip Cods

8. The above named enti
the obligations of regiglered agent.

SIGNATURE

submits this statement for the purpase of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

h ﬁ/w‘c_ 3 /j0/00

Signature, typed or pnnfd mame olfegsiered agent and litle if%licable.

(NOTE: Regisiersd Agent signature requirad whan reinsiating)

oms {

= ==
Filing Fee is 36%25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make chaeck payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vTD (1 pelete TIILE [ change [ Addition
NAME TORRES, GRACE NAME

STREET ADDRESS | 275 FONTAINEBLEAU BLVD #200 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33142 CITY-ST-ZIP

TME vTD ] Delete TILE O cChange [ Addition
HAME GONZALEZ, ARMANDO NAME

STREET ADDRESS | 275 FONTAINEBLEAU BLVD #200 STREET ADORESS

CITY-5T-2IP MIAMI, FL 33172 CITY-§1-ZiP

mE PSD O cetete e [JChenge [ Acgition
HAME OSPINA, LUZ HAME

STREETADDRESS | 275 FONTAINEBLEAU BLVD #200 STREET ADORESS

CITY-51-21P MIAMI, FL 33172 oo CITY-81-71P

TILE 1 Detete TITLE [ change  {J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2P

me ] Delete T (T change [ Adation
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP CTY-§T-2P

e O Dekte TITLE _ _Dicange  [Jadition |
NAME NAME - B

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP GITY-ST-2P

12. 1 hereby certify that the information supplied with this !I|In3
indicated on this report or supplementgiiraport is true an
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE: X

> /i 0/0

does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
lea empowered ta execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 1

ddrass, with all other lik ared. .
/M Z’W <

0

SIGNATURE AND TYPEVDR PE

INTED NAME OF !IGNINGfFICER OR DIRECTOR

Chate

Daytime Phone #

L



