2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT o~

FILED

DOCUMENT # NO3000009035 b
1. Entity Nama . -
CALUSA ISLAND VILLAGE PROPERTY OWNERS OSHAR21 P 1:2¢
ASSOCIATION, INC.
CRURETARY 0F o [aTE
Principal Place of Business Mailing Address SLLAHASSEE, F L 0 RIDA
5130 MAIN ST., SUFTE #6 5130 MAIN ST, SUITE #6
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
o s DML
Suite, Apt. #, atc. Suite, Apt. #, stc. 01042005 Chg—NP CR2E037 (10f03)
City & State City & Swie 3. FEI Number Applied For
20-0672842 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?ge';ia:;d:i”“ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New ?slered Agent
Nama . .
SALVATORI, LEO J salvator, ¢ Woo A £l
4001 TAMIAMI TRAIL NORTH, SUITE 330 Strest Address (P.O. Box Number ls Not Accgmable
NAPLES, FL 34103 Yoo/l Zamid 7##/& ”ﬂ/"%‘
[
Sute 3F30
‘ City I Zi ﬁi
Naygles FL | 3572
8. Tha abcve named entity submits fhis staleme I'or t 9 P pose of changing its registered office or reg@lered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signaturg, lynedornmﬂounquoffeg igent amlrlle-1apwcablu {MNOTE: Registered Agent signature reguired when feinstating) DATE
- _ . \.../ ‘ . . N
7 Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, a Added to Fees Florida Department ot State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Delete TITLE O Change [ Addition
NAME REED, ROBERT M II NAME n| "j Lj.:_l_la |__. = lj 1 4 [}
STREET ABDRESS | 5130 MAIN ST., SUITE #6 STREET ADORESS n4l'.n'ﬂl‘l,fl_ 15— HDB}“DQ 2 _‘_*443 . UU
CITY-51-2IP NEW PORT RICHEY, FL 34652 CITY-5T-2IF
TILE vD [ Delete TITLE [T Chenge [ Addition
HAME SELBECK, BARBARA NAME
STREET ADDRESS | 5130 MAIN ST., SUITE #6 STREET ADDRESS
CITY-ST-2IF NEW PORT RICHEY, FL 34652 Civy-51-ap
TILE STD 1 Delste TITLE [ Change [ Addition
NAME THOMAS, KEVIN NAME
STREETADDRESS | 5130 MAIN ST, SUITE #6 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34552 CITY-Si-2P ;
TTLE [ Delste TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-ST-2IF Cy-ST-ZiP
TME 1 oelets e [ change  [] Addikion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TILE 3 Delete TMLE [QChaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - Cry-S1-2P

12. | heraby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 119, 0753)0) Florida Statutes. | further certify that the information
indicated on this report or sup| ort is true an ate and that my signature shall have the seme legal eflect as il made under oath; that | am an officer or directos
of the corporation or the recaifer or irustae 2his report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer with an addre: Pheyvered.
12/t o3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR " Date Daylime Phoni #




