FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N05000003604 04932007 9004 035 <61 25

1. Enlity Name
CALUSA PALLMS VH CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address S Q yuivvav
2807 BAY TO BAY BLVD., SUITE 301 3050 N. HORSESHOE DR. ’ o
TAMPA, FL 33629 #2715

NAPLES, FL 34104

AR I

2._Principal Place of Business - Ng P.O. Box # 3. Mailing Address / /
F050 Horse shaz DM 3050 Horsesqoe Do
Suite, Apt. #, etc. Suite, Apt. #, elc, - 03152007 ¢p,
P g-NP CR2E037 (12/06)
273 A
City & State Cijty & State 4. FEI Number Applied For
Daple ¢  Fl hplts | L 20-2717991 No AonToatie
zZip 7 Country 7 6/ | T Courtry . i $8.75 Additional
§ (_/ / O ( / ( ) q } / 0 k/ U g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of Now Registered Agent
Name
WELSH, CHARLES
14721 CALUSA PALMS DRIVE Street Address {P.O. Box Number is Not Acceptabta)
#202
FORT MYERS, FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGMNATURE

Signanre, typed of prnted name of registersad agent and litle it applicable. {NOTE: Registareq Agent sonature required when restating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Ba Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TTLE P 1 Delete TME S [ chage [ Addition
NAVE WELSH, CHARLES NAVE Keaniar& Woner "
stReeT aporess | 411 E. 15TH AVE SIREETADORESS |1111 35 Calnsa — Palms Pr™ 263
omy-sT-2P | N, WILDWOOD, NJ 08260 O-STOF |Ford Inwevs EL. 333G

L]

TLE T O3 Deiete TmE “’ [ Change [ Addition
NAME I0IA, JOHN RAME
STREEY ADDRESS | 229 WEST 8TH AVENUE STREET ADDRESS
CyY-$T-2P N. WILDWOOD, NJ 08260 CITY-5T-2IP
TNLE S Q/gegae TILE {Jchange  [CJ Addition
NAME POPOUSKI, VASKO NAME
STREET ADDRESS | 48726 HENINGS STREET ADDRESS _
cmv-st-20 | MACOMB, Ml 48044 CiTy-ST-2IP
TME 1 Delete TILE CJ Change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CY-$T-21P CITY-5T-2IP
TITLE 7 pelete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TLE {1 palete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CoTY-5T-23P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
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 1 am an officer or director
of the corporation or the recai:cﬁ trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an agtyess, with all pther ke empowered.
SIGNATURE: r% Q Ot 3.22-07 _ FS6-558-29 14

lfﬂ»\flﬂi AND TYPED OR PRINTED OF BIGNING OFFICER OR DIRECTOR Daytme Frone #

e g



