‘2008 NOT-FOR-PROFIT CORPORATION LD
FORPROFIT COR Apr 15,2008 8:00 am

€Cr

DOCUMENT #N06518 - cretary of State

1. Enlity Nama 04-15-2008 90012 042 ****5]1 .25

CALOOSA BAYVIEW RECREATION ASSQOCIATION, INC.

Pringipal Place of Business Mailing Address

4282 ISLAND CIRCLE DR 4282 ISLAND CIRCLE DR.

SUITE ¢ SUITE ¢ 50002533

—— - IO EEH AR ERAREERAR R
03042008 No Chg-NP CR2ED37 (4/06)

DO NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
59-2532039 Not Applicable
5. Certificate of Status Desired ] Eg'ggq:’ﬂ'mal
- ——m— -— - - 6. Name and Address of Current Reglstered Agent [ e - = - - . - - -

oo IS AND DRIVE DO NOT WRITE
FT. MYERS, FL 33919 IN THIS SPACE

8. The above nemed entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Sipnature, typed or printed name of regsierad agent and tite if applicabls. {NOTE: Ragisterad Agen! signatura required when reinstating) DATE
Filing Fee Is $61.25 9. Eisction Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. 0 Added 1o Fees

10, OFFICERS AND DIRECTORS

TITLE VP

NAME PUGLIESE, FRED

STREET ADDRESS | 4268 ISLAND CIRCLE
Crv-8T-2IP FT.MYERS, FL 33219

e DT

NAME CORDS, DEE

STREET ADDRESS | 4257 ISLAND CIR
CIry-S3-7iP FORT MYERS, FL 33918

TILE P
NAME — —1.COOPER, BERNARD M.

STREET ADDRESS | 4266 1S D CIR. 7
CITY-ST-2iF :T MYEL;; FL 33919 DO NOT WRITE

we | ZUkowski M IN THIS SPACE

STREET ADDRESS | 4299 ISLAND CIRCLE
Cimy-ST-2IF FTMYERS, FL 33919

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd 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 Fam an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o1 Block 1 if
changed, or on an attachment with an address, with all other fike empowered. $ a WG O ¥

Sl GNATU RE%&éﬂ Wm’m NAME OF !IONIN; OFFICER OR DIRECTOR 3’4” '/d? JDEJ? ;n:r:/i ‘5 - /ag y
L4 =




ATTACHMENT

X # 1003 | %

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2008

CALOOSA BAYVIEW RECREATION ASSOCIATION, INC.
4282 ISLAND CIRCLE DR

SUITEC

FT. MYERS, FL 33919

SUBJECT: CALOQOSA BAYVIEW RECREATION ASSOCIATION, INC.
Ref. Number: NO6518 ’

We have received your check(s) totaling $61.25; however it cannot be processed
and is being returned for the following:

There was not a completéd . annual report/reinstatement. application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(850) 245-6059.

- Sean Toner

Senior Section Administrator_ Letter Number: 208A00019128

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



