2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # N04000006795 o

1. Entity Name

CALUSA ISLAND VILLAGE THREE CONDOMINIUM

ASSOCIATION, INC.

Pr'incipal 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
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2. Principal Place of Business 3. Mailing Addrass

Suits, ApL. #, BiC, Suite, Apt. #, etc.

uie, Ap uite. Ap 01042005  chg-NP CR2E037 (10/03)
City & Stata City & State 4, FEl Number Applied For

;2 0 -/ .?é 0?/ 5 6 Not Applicable

Zi Count Zi Count i

® nibld e Loty 5, Certificats of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
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Street Address {P.O. Box Nurnbgr ts Not A‘cce'ptable) ¢ )
Y00/ 744:41@%

_ Suite 330 —
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SALVATOCRI, LEO J ESQ
4001 TAMIAMI TRAIL NORTH SUITE 330

NAPLES, FL 34103

purpose of changing its registered office or regfslsrsd agent, or both, in the State of Florida. | am familiar with, and accept

/

8. The above named entity submits this statgment for

tha cbligations of registered agent.

SIGNATURE
Stgnalure, typed or panted name of reqislerMMd appicable, \ {NOTE: Registered Agent signahure required when reinstating} DATE
) Filing Fee is $61.25 9, Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TITLE [Jchaage  [J Addition
MAME REED, ROBERT M II NAME = oy
. . ol § o
STREET ADCRESS | 5130 MAIN STREET SUITE 6 STREET ADORESS 4, ,.1-] I_] ’l{!w! '__I;Fﬁ 5?_’:__'.__ !D 3 * *;':5 o
otv-si-zp | NEW PORT RICHEY, FL 34652 CITY-S51-2P SR AL
TITLE sD [ Delete TLE [JcChange [ Addition
NAME SELBECK. BARBARA NAME
STREET ADDRESS | 5130 MAIN STREET SUITE 6 STREET ADDRESS
CITY-S1-2IP NEW PORT RICHEY, FL 34652 CITY-§i-ap
TME DT O velete TmEe [Jchange [ Addition
NAME THOMAS, KEVIN NAME
STREET ADDRESS | 5130 MAIN STREET SUITE 6 STREET ADDRESS
Ciy-57-2IP NEW PORT RICHEY, FL 34652 CITY-ST-7P
TILE 7 Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-87-21P
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S1-7P Ciry-ST-2p
13 ( Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-5T-2IP

12. | hereby certify that the infgrmation supplied with this nhng does not qualily for the exemption stated in Section 119 0??3)() Flerida Statwtes. | further certify that the information
indicated on this report of suppMmqeantal report is true anc accurate end that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver o usl;‘l powereghQ execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L e

changed, or on an atlac%lwith anad . with a\ otPeg like empowerad.
SIGNATURE: O 7?;/6 J 03

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylime Phane #




