, FILED
2005 NOT-5OR-PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O3000001980 AT 02-09-2005 90052 046 ****6] 25

1. Entity Nama
CALUSA PALMS MASTER ASSOCIATION, INC.

Pringipal Place of Business Mailing Address
2907 BAY TO BAY BLVD STE 301 5999 NEW WILKE RCAD
TAMPA, FL 33629 BLDG 5
’ ROLLING MEADOWS, IL 60008  US

90012655
s s rerrmeralleL L

Suite, Apt. #, etc. Suite, Apt #, ete. 01052005

Ste. 50|

Chg-NP CR2E037 (10/03)

City & Stat City & Stat 4, FEI Numb Applied For
o Tampa., FL D3l | " #iEerorss 1085553 e
Zip

Zip Country Country $8.75 Additional
5. Certificate of Status Desired O
7)'23(936[ bl5 A Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION
1200 SOUTH PINE ISLAND ROAD Sweet Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL | Zip Code

8. Tha above named entily submits this 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 agent.

SIGNATURE

Signatura, typed or printad name of ragistered agent and tile it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo . ‘Make check:payabie lo

Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florlda Departmem of Stata )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D M Delete TMLE P / D [ Change E’fddition
NAME MORRIS, JON NAME Peter R COmeo.
STREET ADDRESS | 2807 BAY TO BAY BOULEVARD #301 sTReeT s00ESS {29077 Sy +2 By Q)Nd . Sre. A0]
OT-STZP | TAMPA, FL 33629 ON-S-IP T oa., FL 3A3Wag
me D [ Delete TE vP] 'D [ Change  [Kddition
NAME GUIDO, DOUGLAS G A Tohn Cormpbell_
STREET ADDRESS | 2807 BAY TO BAY BOULEVARD #301 STREET ADORESS. | AP Y7 +a ea." 6 [ud_ St 20 i
av-si-zP | TAMPA, FL 33629 oS i Tampa FC 3 DeR
THLE D & Deteee THLE ) /T" / ) change  fetBddition
NAME BREITENWISCHER, KIRK NAME Dame( For }{e(,(_
STREET ADDRESS | 8584 KATY FREEWAY  SUITE 200 sreTaness | 30T Py 10 50 &hyl . S¥€. 30)
ev-st2p | HOUSTON, TX 77024 os® | Toam@P,  FL 3339
e [ Delete Tt ! [1Chnge [ Addition
NAME © ] NaME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
me - O pelete TMLE ) [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP : CITY-ST-2IP
TILE 7 Delete TILE [ Change  [] Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infon
indicated on this report of
of the corporation or the ¢
changed, or on &n attacl

g does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
other like empowered. 3[

“Peter R. Comearc 1-11-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dats Dayiime Phone #

.835.

SIGNATURE:




