| FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

DOCUMENT # NO4000007547 ecretary of State
1. Entity 04-21-2008 90040 020 ****g1 .25
CALUSA PALMS It CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Adcresa
16681 MCGREGOR #104 16681 MCGREGOR #104
FT MYERS, AL 33908 FT MYERS, FL 33908 .
Z Principal Place of Business - No PO, Box # 3. Wiailing Adaress Illlﬂmmlmllm.mm
Sunte. Apt. i, efc. Sulle, ApL ¥, ot 01312008  Cng.NP CRZED37 (12/06)
City 5 State Cily & Stam 4. FEI Number Applied For
20-1872180 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Swtus Desired [ g.ﬁm
8. Namo and Address of Current Ragistersd Agant 7. Narwo ared Addrass of New Regisiared Agent
Name
TOP MANAGEMENT
16681 MCGREGOR BLVD : Street Address {P.O. Box Number Is Mot Acceptable) - - o
SUITE 104
FY. MYERS, FL 33908
Ciy FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Rorida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
o or prind o agent ond R ¥ appicalve. NOTE. Agort =i Lt DATE
Filing Fee Ia $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribu tion. O  AsdedtoFees a :

10. OFFIGERS AND DIRECTORS I+. S OOTIONSTCHANGES 1 OFF L AND Do N 1D —
e PD 1 Delete e Xl Crange  [] Adittion
HANE ' MOREHOUSE, DAVE NAME -

Streey AODRESS'|-§434-SOUTHMONT COVE 4364 — s [ EVAS DANYAN B4Y DLy D
€Y. ST-2P FT MYERS, FL. 33908 CITY-ST-2P

e STD [ petets TITLE O Crange [T Axdition
NAME BROWN, PATRICIA NAME

STREET ADDRESS | 147768 CALUSA PALMS DR #104 STREET ADDRESS

CITY-ST-2P FTMYERS, FL 33908 CITY-S1-2IP

TLE VP 33 vetae TkE [J Ctange {7 Adcition
NAME MILINAZZO, MICNAEH NAME

STREET ADGRESS. | 14788 CALUSA PALMS DR STREFT ADDRESS

ciry-S7-2P FORT MYERS, FL 33918 Cry-s1-a¢
T [ Detete BRLE [0 crange: [ Axition-
HAME RAME

STREET ADDRESS STREET ADORESS

CITY-S1-7P oy -$1-0p

TnE 1 Deee I mE : [ Change  [J Addition
RAME NAME

STREET ADDRESS STREET ADORESS

ey~ 51-7P § crvesez

THE 1 Detete TTLE [J]Crange [} Acdition
NAME RAME

STREET AXRESS STREET ADDRESS

cm-sT-29 TY-S1-7P

12. | hereby certify that the inforrralion supplied with this fiin: a.m? does not qualify for the exempmn: contgined in Chapter 119, Forida Statutes. { further cerlify that the information
indicated on this report or supplemental reporn is true accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer of director
of the corporation o the receiver of trustee empowered 10 execute this report as required by Chapter €17, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D WMM H-15-02  2392-Y¢.33%0

BGHATURE AND TYPED O MINTED MARE OF SIGMIND OFFICER OR DIRECTOR =] Cuwytiray Phons 8




