124

FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 22. 2004 8:00 am

ANNUAL REPORT ecret,al’y of State
DOCUMENT # N01000000414 04-22-2004 90064 020 ***%61 25

1. Entity Name
CALUSA COVE PROPERTY OWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address
19200 SAN CARLOS BLVD. 19200 SAN CARLOS BLVD. 2 4 05 12 8 1
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931
ST s g AR AN ORI A
/6050 rf? o Olvd /665 0 Me Grego, 15)vd
uite, Apt. #, etc Su< . Apt. #, efc. 04202004 . :
u‘. e / } ¢ . /0 3 . Chg-NP _CR2E037(10/03:, ___
State Cuy & State 4. FE! Number pplied FOr-i
}352’5 MYERS Feo Foly /M yed s ” £ NOT APPLICABLE Not Applicable | ™
le Chuntry Zip, Cou ry 5. Certificate of Status Desired 0 $8.75 Aaditional
59208 | on 2370 41 Foo Ruied
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- 19200 SAN CARLOS BLVvD ™ - T I "7 Steet Address (P.O. Bog Number is Not Acceptakle)
FORT MYERS BEACH, FL 33031 MM%—S&J—QL

Name

KEOHANE, MARIE E

Enls MNER S FL | "5% 90f

8. The above named entity submits this statement for the purpose of changing its regislered' office ‘o réglstered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of segistered agent.

SIGNATURE W PR 4‘ / f’ 0 7’4

A S!gna!ure typed o prinled nems of reg\slaved ageni and litle { applicable. (NOTE: Registered Agenl signalure requirad when reinslaling) . DATE
. Filing Fee is $61.25 ; 9. Election Campaign Financing $5.00 May Be Make check payable to
‘ ., -Dize by M'a'y"l. 2004 - Trust Fund Contribution. Added to Fees Florida Department of State
10. ., . . . . {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
‘mee 7 ZyPDT 7T N [ cetete TITLE Efcﬁange [ Addition
NAME . KEOHANE, EDWARD L HAME
STREET A00RESS | 19200 SAN CARLOS BLVD. % swerronwess | /6080 Me lre cqor 3l V‘/r Ste.r03
omy-sT-2P | FORT MYERS BEACH, FL 33931, GITY-§T-2P FokT MUedé | 3390 f v
TILE vD P O pekte TTLE ' ! . [thange [ Additien
NAME CORDERO, KARLENE A » NAME
STREET ADORESS | 19200 SAN CARLOS BLVD. sweraess | { @ oS0 Mc bresos Blud , Ste. fo3
omv-s-22 | FORT MYERS BEACH, FL 33931 ovsize | =t gl S 7 3390,
1MLE STD 7 Delete TITLE ! o Mange [ Addition
NAME KEQHANE, MARIE E ’ NAME
STREET ADDRESS | 19200 SAN CARLOS BLVD. smecromess | /oS0 Me ly cepoe %[ u:/ Ste. 10 %
CITY-5T-ZIP FORT MYERS BEACH, FL 33931 CITY-57-ZP Fﬂé; M l]p,A’ g //l 2 ng
RS R U - " "Opewe ~ e T <7 DOcrange Tl Adgton
NAME NAME )
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIy-ST-2P
TITLE . [ Delste TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS .
CITY-ST-2¥ GITY-ST-ZIP
TMLE ] £ pelete TITLE [IcChangs [ Addition
NAME : ) . HAME
STREET ADDRESS CL STREET ADDRESS
CITY-ST-2IP ’ ' CITY-ST-2P

" 12. | hereby certify that the information supplied with this filing does not qualify for.the exemption-stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

"'SIGNATURE /7] Mﬁ,

- -indicated on this report or supplemental 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 empowere# 1o exggute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, of onan atlachment wuh an addr i oty e empowered.
HASIE KE opAE, zaes. Hnfor

i
TURE AND TYPED OR PRINTED NABE OF SIGMING OFFICER OR DIRECTOR Daytime Phone #

(234) 590-9570



