2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # N04000006793
CALUSA ISLAND VILLAGE TWO CONDOMINIUM
ASSQCIATION, INC.

F‘ril"u:ipﬁl Place of Business
5130 MAIN STREET SUITE 6
NEW PORT RICHEY, FL 34652

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

FILED
OSMAR 21 PH I: |9

.LH' ‘T-\n‘:’ OF STaie
AHASSEE, FLf‘ﬂi!ﬂs

IR AR

2, Principal Place of Businass 3. Mailing Address
ite, Apt. #, etc. ite, . #, .
Suite, Apl. #, etc Suite, Apt. #, etc 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
A0~ /3L205C Not Applicable

f 1 C I{ .

Zip Country Zip ountry 5. Ceriificate of Status Desirad O $8'75 ﬁgddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Safvater: o Waaa/. &l

Street Aggress {P.O. Box Number is,Not Acceplablé) ¢ ! : 7L A

SALVATORI, LEO J ESQ
4001 TAMIAMI TRAIL NORTH SUITE 330
NAPLES, FL 34103

S s 7[ g =z z7
City l Zip Code
Ala 2 les FL 7>
8. The above named entity submits this gfterne| tior he p rpo ¢ changing its registered office or regls{erad agent, or both, in the State of Florida. | am familiar wnth and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped of prated nama ol mgvslared agent and tle it applicable. {NOTE: Regrsiered Agent signatura required when reinsiaing) DATE

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. Added to Fees Florida Department of State

y ¥ 1,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE DP O Delete TTLE [ Change [ Addition
NAME REED, ROBERT M 1l NAME .
)

STEET ADORESS | 5130 MAIN STREET SUITE 6 STREET A0DAESS 0 4""}!?, 1’? ’_3_31 L‘i'gg—:ﬂ g{—' 1324
CITY-S1-2P NEW PORT RICHEY, FL 34652 CITY-ST-2IP - :' Ja *‘*4‘;‘ - m
TRLE DS ] Delete TOLE O change [ Addilion
NAME SELBECK, BARBARA NAME
STREET ADDRESS | 5130 MAIN STREET SUITE 6 STREET ADDRESS
CITY-S7-2IP NEW PORT RICHEY, Fl. 34652 CITY-ST-2IP
TILE DY O petete TILE [ Change [ Addilion
NAME THOMAS, KEVIN NAME
STREET ADDRESS | 5130 MAIN STREET SUITE 6 STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY, FL. 34652 CITY-ST-2IP
TITLE 1 Delete TRLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TMLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TILE [ Delele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY-ST-219

12. | hereby certify that the information supplied with this fll:ng dees not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repon or supplemanlal report is true and accuratg and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recei ute thus report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmen: walh an ad
72/ A /a b)

Thie

ed to exi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR IRRECTOR Daylima Fhone ¥




