2005 NOT-FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) | May 03, 2005 8:00 am

DOCURMENT # N01000000414 Secretary of State
1, Entity N
Entity Name 05-03-2005 90072 022 ****61 .25
CALUSA COVE PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
16650 MCGREGOR BLVD. 16650 MCGREGOR BLVD. .
STE. 103 STE. 103
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ@dditional
Fae Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
KEOHANE' MARIE £ Street Address i
{P.O. Box Number is Not Acceptable)
16650 MCGREGOR BLVD.
STE. 103
FORT MYERS FL 33908
City FL Zip Code
8. The above named entity 5mel15 thigqtatem p@se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio istered agg i Z{/
'.‘ —~ — /
SIGNATURE - ﬂ%g £ /(@/ﬁ é;/‘ ’VC"’ : ; ’ 0
gm: a typed or pnnled narne of mgrsxnmd agent and nffe if ep_phcabla (NOTE Ragmiarad Aggni signature reqearsd when rainslanng) 4 DATE
FILE NOW; FEEQ.IS,$61 28 Al 9. Election Campaign Financing $5.00 Mmay e Make Check Payable to
Due By May'1, 2005 » | i Trust Fund Contribution. g Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS - 2. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 0 Delete TILE [ Change 1 Addition
NAME KEOHANE EDWAHD L .' NAME
STREET ADDRESS | 16650 MCGREGOR BLVD,,STE. 103 - STREET ADDRESS
CITY-S1- 2P FORT MYERS FL 33508 as CITY-ST-2IP
WLE vD O3 Delets THLE [J Change  {J Addilion
NAME CORDERO, KARLENE A NAME
STREET ADDRESS | 16650 MCGREGOR BLVD., STE. 103 STREET ADDRESS
CHTY-ST-2IP FORT MYERS FL 33808 CITY-ST- 2P
TILE STD O Delete TITLE [T Change 3 Addition
NAME KECHANE, MARIE E NAME
slueei ADBRESs 116850-MCGREGGRA BLYD., 37E: 163 S m— o :REETAUDRESS S - .- -
CHY-ST-ZIP FORT MYERS FL 33908 CIIY-ST-7iP /
TILE 3 Delete TIILE P [ Change D‘ﬁditmn
NAME NAME {60 /‘/&/ Mﬁ?( ¥ w 2
STREET ADDRESS STREET ADDRESS | L é'f'tfaf 5/%’ Sfe /7
CHY-§1-2P an-siw | Ll /M 7@]{ 9 Fz /ﬁ'gﬂyf
TLE [ Delete LE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-ZIP
TLE [ Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- 57-2iF CITY-ST-7IP

12. | hereby certify that the information supplied with this f||| does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemenial report is rue an accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustes empowered ex utg s repaort 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 addmgw al ike,

SIGNATURE: | 0E ELEV %/M (231 )c70. 5505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Daytrre Phene #




