2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # NO100000041 4

CALUSA COVE PROPERTY OWNERS ASSOCIATION, INC.

05-12-2002 90771 001 ***511

Principal Place of Businass

15200 SAN GARLOS BLVD.
FORT MYERS BEACH FL 33331

Mailing Address

19200 SAN CARLOS BLVD.
FORT MYERS BEACH FL 33331

2. Principal Place of Business

3. Mailing Address

UIAVOWT

M

Suite, Apt. #, etc.

Suite, Apt. #, elc. ==

DO NOT WRITE IN THIS SPACE

M

May 12, 2002 8:00 am
Secretary of State

25

City & State City & State 4, FEI Number Applied For
% [ Not Applicable
ap Country Zlp Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| R e S . - - T =— | Name -~ '
KEOHANE, MARIE E Street Address (P.O. Box Number is Not Acceptable)
=19200 SAN CARLOS BLVD.
FORT MYERS BEACH FL 33931

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 Florida.

SIGNATURE :
J\ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THLE [ change [ Addition | S
NAME KEOHANE, EDWARD L NAME e
TR
STRECT ADDRESS | 19200 SAN CARLOS BLVYD. STREET ADDRESS 9
om-ST-2P | FORT MYERS BEACH FL 33931 grry-S1-2IP &
" o
TITLE VD 1 Delete TITLE [Jchange (3 addition | G
NAME CORDERO, KARLENE A NAME
STREET ADDRESS | $G200 SAN CARLOS BLVD. STREET ADDRESS
GnY-sT2P | FORT MYERS BEACH FL 33931 oe-St-27
(Ime . . [STD_ . __ _Delate__ TITLE = o e . =[}-Change . [ Addition .
NANE KEOHANE, MARIE E NAME
STREET ADDRESS 192w SAN CARLOS BLVD STREET ADDRESS
C-ST-2P | FORT MYERS BEACH FL 33531 brry-ST-2p
me [ Delete TITLE ] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CiTY-ST-2IP
TITLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
12. | hereby certify that the infermation supplied with this filin g does not guality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report(s trug an curate 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 empowgsed to Afecute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a like empowered.
3 L~
SIGNATURE: _/ oA RED Gab-0r _ W-765 £z
SIGNATURE AND TYPEGJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date . Daytime Phone # 1




