FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N0O5000005091 02-07-2007 90038 015 ****6] 25

1. Entity Name

CALOOSA ISLE YACHT CLUB, INC.

Principal Place of Business Mailing Address

1687 INLET DRIVE 1687 INLET DRIVE 40010548

N. FORT MYERS, FL 33903 US N. FORT MYERS, FL 33903 US

T | T LA
Suite. Apt. #, etc. Suite, Apt. #, elc. 01312007  Cchg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For

20-2852935 Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [} gi'zgard:;ﬁc’"al
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

NEVES, MICHAEL
1687 INLET DRIVE Street Address (P.O. Box Number is Not Acceptable)

N. FORT MYERS, FL 33903

City FL I Zip Code

8. The above named entitf fubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent.

SIGNATURE

Sigraiura, Nﬁe\o\viﬂleﬂ name of registared aganl and titla if applicabls (NOTE. Aganl signalure renuired when ing) DATE
Filing Feguls $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
“  ‘Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete NILE [J Change  [] Addition
NAME NEVES, MICHAEL NAME
STREET ADDRESS | 1687 INLET DRIVE STREET ADDAESS
CIY-S7-2IP N. FORT MYERS, FL 33903 CITY-51-2P
TITLE D [ pelte TITLE [J Ghange [ Addition
NAME MOECKESCH, GUENTHER NAME
STREET ADDRESS { 1687 INLET DRIVE STREET ADDRESS
Cciy-$1-2P N. FORT MYERS, FL 33903 4 CITY-5T-2IP
TIME D [ TE [J Change [ Addition
NAME HUNTRESS, HENRY NAME
SIREET ADORESS | 1687 INLET DRIVE STAEET ACDRESS
CITY-ST.ZIP N. FORT MYERS, FL 33903 CITY-ST-2IP
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIT¥-ST-2IP CITY-ST-2IP
TITLE (] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-20° CITY - ST-ZIP
FITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CaY-ST-2P /} CHY-ST-ZIP

12, 1 hereby certify that the information supplie
indicated on this report or supplemental i
of the corporation or the receiver or truste
changed, or on an attachment with an ad

SIGNATURE:

itfttis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ig frue and accurate and 1 signature shall have the same legal effect as if made under oath; that | am an officer or director
thisport as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

,,2/%/07 E8(-390. (543

Dale Daytime Phone #

SKINATURE AND Tﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECSTOR

N



