2005 NOT-FOR-PROFIT CORPORATION FILED

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

DOCU MENT # N02000007079 Secretary of State
1. Enliy N
e 05-03-2005 90070 040 ****41 25
CALUSA CRUISE CLUB, INC.
Principal Place of Business Mailing Address
5080 PORPOISE PL PO BOX 459
Ly
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
36-4510077 No1 Applicable
aip Country Zip Counuy 5. Ceriiticate of Staws Desied [ gggfq Additional
-—— 6. Name and-Address of Current-Registered Agent — - - -7: Name and-Address of New Registered-Agent —
Narne
y&%cggg-ggt%?—zéléD Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
" ; ’ City FL | 2°ce

8. The above namead entity submlts ﬁus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Slgnature, typed of pnmad n:a o re;g\stelad agent and ttle t applicable (NCTE Regmtsiad Agent signatuia regquited when ramstating) OATE

.. FILE NOW: FE:E; ‘S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

) Due By Ma'g‘i— 2005 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. dFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ Delete TITLE [ ¢hange ] Addition
NAME ROEPKE, KEN - NAME
STREET ADDRESS | 5268 SPOONBILE DR STREET ADORESS
CITY-S1-2IP NEW PORT RICHEY FL 34652 CIiY-S1-2IF
TITLE D O Delete TTLE [ change  [] Addilion
RAME KEEGAN, DEEDEE NAME
STREET ADDRESS | 5149 GALLEON CQURT STREET ADDRESS
CIlY-ST-2IF NEW PORT RICHEY fL 34652 CITY-5T-7iP
TILE D S veiete i D O change {5 Addition
NAME COLLINS, JAMES NAME FRAICIS EVERHARLT
STREET ADDRESS {5125 OYSTER COVE sieeraooness | 5776 QGALLEOR) COUERT
olv-§1-2°  |NEW PORT RICHEY FL 34652 av-ste | AEWL) PORT RUCHE y Fl S4¢e52
T3 T [ Delete TITLE Fal Xchange [ Addition
NAME MARCOPULOS, DONALD v
SiREEs ADpRess | 5080 PORPQISE PLACE STAEET ADDRESS
CITY-ST-2IF NEW PORT RICHEY FL 34652 CITY-S1-2IP

S N‘ S "

TITLE Delete TITLE [ change  [XAddition
NAE SEIDEL, GERRY e / £ EAT, FUNE
stREET aoDress | 4940 HEAVENS WAY STREET ADDRESS WLL DQ.
CITy-81- 7P NEW PORT RICHEY FL. 34652 CITY-ST- 2P /Uf’ POJeT P/CH’I:;}’ FZ— \574{752‘
TLE O oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12. | hereby certify that the informatien supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o axecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /QO%QM WMZL@V DowaLd MARCOPULe< 4‘/017/43 737-547~0650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #




