FULED ciae

2004 NOT-FOR-PROFIT CORPORATION SECRET! TAR ,rm L ORIBA

ANNUAL REPORT

TALLA.,.WW_-.
UAWXR 10 PY 6 25

Ve

DOCUMENT # N0O3000009035

1. Enfity Name
CALUSA ISLAND VILLAGE PROPERTY OWNERS
ASSOCIATICN, INC.

3

Principal Place of Businass
5130 MAIN ST, SUITE #6
NEW PORT RICHEY, FL 34652

Mailing Address
5130 MAIN ST, SUITE #6
NEW PORT RICHEY, FL 34652

(DT

2. Principal Ptace of Businass 3. Mailing Address
i . ite, L #, efc,
Suite, Apt, #, eic. Suiite, Apt, #, sic 01082004 Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FEl Number Applied For
A0 -0 FRE ¥ Not Applicable

i Count Zi Count iti

Zip auniry P ountry 5. Certificate of Status Desired O $B‘75 .ﬂfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

SALVATORI, LEC J

4001 TAMIAMI TRAIL NORTH, SUITE 330
NAPLES, FL 34103

Street Address {P.C. Box Number is Mot Acceptable)

City FL l Zip Code

8. The above named entity submits this siatermnent 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

Signature, typed ar printed name of registered egent and title it applicahie. (NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maks chack payable to
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE - PD [ Delate TITLE ge [ Addilion
U — -
NAME . REED, ROBERT M NAVE 102030501 =0 )
STHEET ADDRESS | 5130 MAIN ST., SUITE #6 STREET ADDRESS 03/16/04--01011-~-003 #2651, 25
CITY-ST-21P NEW PORT RICHEY, FL 34652 CITY-ST-2IP
TILe VD [ Delate TTE [ change [ Addition
NAME SELBECK, BARBARA NAME
STREET ADDARESS | 5130 MAIN ST, SUITE #6 STREET ADDAESS
Ciry-57-21P NEW PORT RICHEY, FL 34652 CITY-ST-2P
TIME STD J Detste TME O cChange [ Addition
NAME THOMAS, KEVIN NAME
STREET ADDRESS | 5130 MAIN ST., SUITE #5 STREET ADDRESS
CITY-ST-2F NEW PORT RICHEY, FL 34652 CITY-ST-2IF
TILE [ petate TME [JChange [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TITeE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-5T-2IF
TILE O Delete TILE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certity that the information supplied with this filin gdoes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatad on this report or supplermental repgg ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporanun or tha rgceiver or irufe em| gl 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

‘ | 7 */ﬂ-ﬁ/ (279al7-/7 55

{aytme Phone #

ICER OR DIRECTOR




