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

ANNUAL REPORT " Secretary of State
DOCUMENT # N04000006793 An 07-14-2008 90031 010 ****61 25

1. Entity Name
CALUSA ISLAND VILLAGE TWO CONDOMINIUM

ASSOCIATION, INC.

NAPLES, FL 34104

2. Ei?ﬁpal Place of Business - No P.O. Box # J?Ayng Address
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" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
N
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8. The above namad-entity submits this sigtemen
the obligations of registered agent.

¢ the purgose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

SIGNATURE %MU ANNADE Ty 10, 200%
orevied name of regiatarad agent and tide I applicabla (NOTE: Rogisterad/Agent signature required when reirsiating] ! ofx
Alnﬂ Feé is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Foes Florida Department of State
10. : OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE DP 3 oetete TITLE O Change [ Addition
NAME SMITH, JAMES NAME
STHEET ADORESS | 258 WINDSCR TERRACE STREET ADDRESS
CITY-ST-2P NASHVILLE, TN+37221 Gity-S1-2IP
TIALE D o O pelete TITLE £l Change [ Addition
NAME LARSEN, PAUI_..‘“ NAME v
STREET ADORESS | P O BOX 246 * smeeraovness | 3§, 5 BREELY He’ju's Koao
orr-s17p | RAINIER, MN_56669 s | pANzaTA, pMA), 55391
TIE O pelete T1LE ! o O ¢hange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TALE O oelete TITLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-5T-2P CIPY-ST-2P
TNE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P GIFY-ST-21P
TIFLE O3 Deleie TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIry-ST-21P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atta (
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