FILED
" 72008 NOT-FOR-PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000009034 0 07-14-2008 90031 009 ****61 25

1. Entity Nam
CALUSA TSLAND VILLAGE ONE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Bugimess Mailing Address
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Signanas, or peRTE name o tegittered agent and Ut il sopiicable. (NOTE: Riagistared Ager signelire required when reinstating) DATE
/illng Feo is $61.25 9. Etection Campaign Financing $5.00 May Bs Make check payable to
Due by September 12, 2008 Trust Fund Contribution. ; ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE FD _ O petete TILE @AThange [ Addition
NAME BEHRING, WILLIAM NAME . . .
STREET ADDRESS | 421 MORNINGSTAR DRIVE srreer aooress | 4 -1 Mo&miwﬁs IDE DRIVE
CITY-5T-21P WICHITA, KS 67218 CITY-ST-2P :
TIRLE D 3 petete TILE Ol Change [ Addition
NAME CLELAND, EARL NAME
STREETADCRESS | P O BOX 715 STREET ADDRESS
CITY-ST-2IP GOODBLAND, FL 34140 CITY.ST-2P
TITLE [a) O petete TITLE [ Change [ Addition
NAME TERMINE, JOE NAME
STREET ADDRESS | P O BOX 627 STREET ADDRESS
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NAME NAME
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