Y

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUNMENT # NO3000009034 =
CALUSA ISLAND VILLAGE ONE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Businass

5730 MAIN STREET - SUITE 6
NEW PORT RICHEY, FL 34652

Mailing Address
5730 MAIN STREET - SUITE 6
NEW PORT RICHEY, FL 34652

2. Principal Place of Business 3. Mailing Address

MO

Suite, Apt. #, etc. Suile, Apt. #, etc,

01042005  chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
20-1334608 Not Applicable
Zip Country Zip Country

O  $8.75 Additional

5. Centificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALVATORE, LEOQ J

N s alvater, & a/aaa/ £l

4001 TAMIAMI TRAIL NORTH, SUITE 330
NAPLES, FL 34103

Street Address (P.O. Box Numbgr is Not Acceptable

Y00/ ZTamidmi 7rars Z /l/a/‘—‘f'A

saHe 330 __
ples FLISS 03

8, The above named entity submits this st emenl for the pur se of cl ngmg its registered
tha obligations of registerad agent.
SIGNATURE

cﬁlce or regslered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of vuals‘l:r a tille if applicable.

(NOTE: Registerad Agent signature reguired when reinstating) DATE

e

Filing Fea [s $61.25
Due by May 1, 2005

8. Etection Campaign Finanging
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. | QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
“ime FD O Detete TITLE [ Change [ Addiion
NAME REED, ROBERT MII NAME }:‘:'r"jn_._-'_-qganl:lac;

STREET A00RESS | 5130 MAIN ST., SUITE #6 STREET ADORESS 114 140 o ﬁ“ -0 Yy

ory-st-zp | | NEW PORT RICHEY, FL 34652 CITY-5T-7P 14/01/05--01063--003 #¥445. 00

T0LE sD 3 Delete TITLE O change [ Addition
NAME SELBECK, BARBARA NAME

STREET ADORESS | 5130 MAIN ST., SUITE #6 STREET ADDRESS

CUIy-ST-2IP NEW PORT RICHEY, FL 345652 CITY-S7-2IP

TITLE TD T Delere TITLE [ Change [ Addilion
NAME SELBECK, BARBARA NAME

STREET ADDRESS [ 5130 MAIN ST., SUITE #6 STREET ADDRESS

ciry-S1-2P NEW PORT RICHEY, FL 34652 CITY-S1-71P

THLE 3 Delete TITLE O changs 3 Adeition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2iP CITY-ST-2IP

IILE [ Delete THTLE [J Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-ST-2P

TITLE L pelete e {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. t hereby certily that thaTaformalieg supplled with this lilin
wital

X like empowered.

SIGNATURE:

g does not qualify for the exemptien stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an ofiicer o director
moxgcuta this report as required by Chapter 617, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 /elos
"‘ﬁqa

Daytime Prons »




