. FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg}gNgmhen ENT # N04000009071 05-02-2006 90161 043 ****5]1 25
CALUSA PALMS IV CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Adaress
2180 WEST SR 434, SUITE 5000 2180 WEST SR 434, SUITE 5000
LONGWOOD, FL 32779-5044 LONGWOQD, FL 32779-5044
T e AN AT G

Suite, ApL. #, etc. Suite, Apt. #, ete. 04252006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEl Number Apptied For

20-1872556 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gese-gi ::Sedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
CAMPBELL, JOHN )
1200 SQUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
o City FL | Zip Code

8 The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered agent and tita it appicable. (NOTE: Registersd Agent signature raquired when reinsiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
L PD (% oetee e Director_ . P8 Crange 3 Addiion
NAME COMEAU, PETER R NAME feﬂf\\' \as i .
STREET ADDRESS | 2807 BAY TO BAY BLVD #301 SIREET ADDRESS | ) \ g m SDT ve '“’20 3
CITY-57-2P TAMPA, FL 33629 CiTy-S8-2F
TILE VPD Q(Delele TILE \eckor Changs (] Addition
NAME CAMPBELL, JOHN NAVE Dan &1l Pm %
STREET ADDRESS | 2007 BAY TO BAY BLVD #301 smeerooess [y 4 57 Calusa a {m S D Hue 2o f
eTv-ST-ZP | TAMPA, FL 33629 ciry-S1- 2P ot ,Y\ uefs. o 3399
TITLE STD Mneme THiLE i\l‘ﬁd‘d’ ' ! (XChange [ Addition
MNAME FORKELL, DANIEL HAME on \ i&k \
STREET ADDRESS | 2907 BAY TO BAY BLVD #301 SRENOESS | = §7 Jalusa a| wms pPhiove # 203
cmv-stzp | TAMPA, FL 33629 CITY-ST-2P Yory Muers, L 33919
TME [ Delete TITLE ' i O Chaf-uge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-SE- 2P
LE £ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-S1-2P
TME O Delete TME O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




