‘ FILED

May 01, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

DOCUMENT # N0O3000001980 05-01-2006 B0367 027 776123

1. Entity Name
CALUSA PALMS MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 00 7 4 0 5 9

2180 W. STRD. 434 2180 W.STRD. 434
SUITE 5000 SUITE 5000
LONGWOOD, FL 32779-5044 LONGWOOD, FL 32779-5044

2. Principa! Place of Busipess 3. Mailing Address H“Hml“ Il‘"m“"’” II’““‘“ m” Ilm Hm ml“l”‘ "”mmm

winrierkd SAMeE

SuilEaADl. #, eic. Suite, Apt. #, etc. 04272006 Chg-NP CR2E037 (11’05)

City & State City & State 4. FEI Number Applied For

F‘l“ . muﬁs N P(_'- 33-1085558 Not Applicable

! ‘ doun m Zip Country 5. Certificate of Status Desired O $8'75 Additional
r Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A Liant Popedu Moo

Street Address (P.O. ng uiimber 'sl\iéﬁcl:alge} m \)é

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.
SIGNATURE Qﬂ// M‘ JAOA— SJFL”""‘" Y.l Oy

Slignay typed or uﬂnle‘&?ﬁme of registered agent and wrle if applicable (NOTE. Registered Ageni signature required when rensiating) DATE
F{Ii g Fee is $61.25 8. Election Campaign Finarcing $5.00 may Be Make check payable to
Die by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TTLE [ Change [ Addition
NAME CORNEAU, PETER R NAME
SIREET ADDRESS | 2907 BAY TO BAY BOULEVARD #3041 STREET ADDRESS
CITY-57-2IP TAMPA, FL 33629 CITY-ST-2IP
TILE VPD 7 Dalete THLE {J Change [ Addition
NAME CAMPBELL, JOHN NAME
SIREET ADDRESS | 2907 BAY TO BAY BOULEVARD #301 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-ST-2IP
TITLE STD [ Detete TILE ] Change [ Addition
NAME FORKELL, DANIEL NAME
STREET ADDRESS | 2907 BAY TO BAY BLVD STE 301 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-ST-2IP
Ime [ dalgte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-S1-7IP CITY-S1-2P
THLE [ petele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O telete TMLE [Dcrange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, o7 on an attachment with an adgregs, wit | cther like empowered.

SIGNATURE:

Daytime FPhane #




