FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000009070 04-28-2008 90378 022 *61.25

1. Entity Name
CALUSA PALMS V CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address q 0 0 8 B 1 55

2180 W. SR 4343 3050 N HORSESHOE DRIVE STE 275
SUITE 5000 NAPLES, FL 34104
LONGWOQD, FL 32779-5044

KRAMEL-TRIAD MNGHT Ltc
Suite, Apt. #, etc. Suite, Apt. 4, elc. - 04032008  Cha-NP CR2EQ3T (12/06
3052 M. WoKSESIME 3¢ SuiTe 279§ o (12/06)
C’iz—& State City & State . 4. FEI Number Applied For
NAPLES ) FL Yd DA NMAPLES, FLOR ) DA 20-1872638 Not Applicable
zl'; oy (.;: :_";'VE' P 3 ;i';’ of c DiDE";'L 2 5. Centficate of Staws Desied (] Eg-gfqgf:;“""a'
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDOMER, STEVE KRAMEL- TRIAD _MANAGCEMERT co b
Street Address (P.O, Box N or is Not A tablg)
R g g e UL D Y EIE e sr a0

Y WAPLES FL | 2554

B. The above named entity submits this stalement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agaent.

SIGNATURE
Signature, typed or pnted nama of regisiered agent and tle d appicabie (NOTE Registerad Agent signature required when renslating DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Pue by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE p [ Detete LE _ Q Change [ Addition
NAME GARDINAR, STEVE NAME GARPINER , sTEVE
SIREET ADDRESS | 14758 CALUSA PALMS DRIVE STE 203 SIRLET ADDRESS
City-§1-7ep FORT MYERS, FL 33919 cny-St-zip
T s 0O Delete i3 = AT o K Chenge [ Addilion
NAME KUNZ, KOTJA NAME k uw 4 K v
STREET ADDRESS | 14758 CALUSA PALMS DR #202 SIREET ADDRESS
CITY-53-2P FORT MYERS, FL 33919 CIFY-ST-21P
TIMLE T 1 Delete MLE b Change [ Addition
NAME SPRAFIMOUICH, TATYANA NAME SEfA Fimovich [ Ta Ty “ohne
STREEI ADDRESS | 14752 CALUSA PALMS DRIVE STE 202 STAEET ADDRESS
LY== TFORT'MYERS, FL 33919 CHY-S§1- et -
THLE [ Dalete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21P CIFY-ST-2IP
HILE 3 Detete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-51-2 CITY-ST-2P
TITLE [ belete WL {0 Change  [] Addition
KNAME NAME
STREE} ADDRESS SIREET ADDRESS
CITY-Si-2p CiTY-ST-ZiP

12. | nareby certily that the information suppiied with this filing does not quality for the exemplions contained in Chapler 119, Fiorida Statutes. | further cartify that the information
indicaled cn this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the cerperalion or the receiver or trustee ampowered {e execula this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an addrass, w,lmﬁother like empowered,J_O 1'1'1 ,C- ?e " d olos S'r.

SIGNATURE: QféfJ,a_—,&Z—% 7/90795/ 235-263-11 87

/KrGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dall Oaynme Phone #




