2004 NOT-FOR-PROFIT CORPORATION k FILED
ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # Nosig9 Secretary Of State
" Ently Name 03-18-2004 90020 042 ****g]1 .25
CALUSA CLUB VILLAGE CONDOMINIUM BLDG. C WEST o '
ASSOCIATION, INC.
Principat Place of Business Mailing Address
14538 S.W. 119TH AVE. 14275 SW 142ND AVE
14275 SW 142ND AVE MIAMI FL 33186
MIAMI FL 33186 us
us
ST S NAEAUEAIREE A
Suite, Apt. 4, etc. Suite, Apt. #, 8lc. MOORE CR2E037 (11/03)
City & State City & State 4, FEINumber ' Applieg For
59-2647378 Not Appiicable
o Country Zp Country 5. Certificate of Status Desired O ?g';’gﬁ?:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gglgA;OﬁéELgEs IiAEON BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 1110
CORAL GABLES FL 33134
City FL ’ Zip Code

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

SIGNATURE
Slgnature. typed of printed name of registered agent and il if applicadle. (NOTE: Registered Agant signaiure raguisd when reinstalingl DATE “
9. Election Campaign Financing $5.00 May Be _ bl
Trust Fund Contribution. 01 Addedto Fees Florida Department of Stat

10. S - 1t ADD'TIONS/CHANG_EC; FFIC RS NDD ECTOHS
TILE D Fhicte TiLE PR WG'\*_O & 7 / Directosr [Ocheng
A CARR, CATHIE N Moo B T eAlo
STREET apRess | 14275 SW 142 AVE sreramoress {28 W SW B2 Praae B 205
cry-sr-z2r  |MIAMIFL 33186 s Yot B, 33\8 e
TITLE SD %@e TITLE 9@01‘0 Yoy [ T,rpar,u (06‘ .
NAME PACHON, PIEDAD NAME { P |G£‘Q& CL(.V\O f\ — -
sTReeT appress | 8811 SW 132 PLACE # 308 ’ STREETADDRESS * Q2 \\ =S A i 3?\& w: .ﬁ-, 3 og
cnv-s-zp - |MIAMIFL 33186 CiTY-ST-2P DRSS +_\ ELS R~ I :
TE PD [ Delete HHLE \ \C@ E ?Bi’dﬂ fﬂ b“i . OCS‘OCF [ Change ‘ﬁnddition
we— - -[EDMUNDZSERGE  ~ - = - ¢ e R - | RV - eqoN— = e
STREET ADDRESS |8B11 SW 132 PL 404 STEEACRESS | RR NS00 \3D Pla 205
cmv-sr-zp  [MIAMIFL fm . cgr-?r-zw ¥itoeyy A 33\ 8b
e C De!e[g =rul fed 2 . - [Ochenge [T Addition
NAME g
STREET ADDRESS nate ¥ STREET ADDR
CITY-ST-2IP antov ed © trﬂ'ﬁp'&-
THILE W"_{j@@da nﬂﬁt"’"’" 'E’.\st R [Jchange [ Acdition
NAME Gl NANE
STREET ADDRESS Ck #‘ i “STheEr ADDHESﬁ | reiia
CITY-ST-2IP 7 s g};}tﬁ: e CITYZET- TP e
TITLE s | Deleizy (:1V I [ Change  [J Acdition
NAME . Wiy NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-57-2P

R ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp ¥nial reporiAS true arjd 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 or the recejie rustee enfpaweredfio execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 pR address; wyth gif other like empowered.

'TED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phene #




