o . |
2005 NOT-FOR-PROFIT OORPORATIOIN

ANNUAL REPORT (AR)

FILED

DOCUMENT # N24206

1. Entity Name
CALQOSA SHORES HOMEOWNERS ASSOCIATION, INC.

Feb 17, 2005 8:00 am -
Secretary of State

02-17-2005 90024 033 ****61 .25

Principal Place of Business Mailing Address

5240 INDIAN CT P O BOX 1003
SANIBEL FL 33957-1404 sglesL FL 33057-1404
Us U

»

-~ A v A

2. Principal Piace of Business 3, Mailing Address

i

I

JMAEEIA

Suite, Apt. #, etc. Suite, Apt. 4, efc. 1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
6§5-0032395 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $8'75 A.ddiiiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
AFFOURTIT, RENE J Suect Addiess 7
(P.O. Box Number is Not Acceplable)
5240 INDIAN CT
SANIBEL FL 33957-1404
City FL I Zip Code

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

the obligations of registered agent,

SIGNATURE

Signalwa, typad of prnted name of registared agent and wite f eppkcable

(NOTE: Aagistared Agant si

tgnatura required whan rainstaling)

8. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITE o]} 7 Delete HLE O Change [ Addition
NAME AFFOURTIT, RENE NAME
STREET ADDRESS | 5240 INDIAN CT STREET ADDRESS
CITY-ST-7IP SANIBEL FI. CITY-ST-ZP
WLE D 7 oetete TTLE [ change [ Addition
NAME BRUMMEE. JOHN G NAME
STAEET ADDRESS 529 ENDLANE i 0aS A STREET ADDRESS
ory-st-zp | SANIBEL FL CITY-5T-2P
TILE P [ Delets e [ change [ Addition
NAME GIATTINI, MARC, e - e _ NAME - e — e
STREET ADDRESS | 5270 INDIAN CT STREET ADDRESS
CTY-ST-2IP SANIBEL FL CITY-ST-2P
T ; B Detote TLE vD [JChange [ Adaition
RAME NAME LAY, feve_ - _
STREET ADDRESS swreeranoEss | S 260 CALOOSA ©EWD LAWE
CIry-Si-2P CITY-5T-2P SALIREL EL 3348
D "

TWLE O pelste TILE O Change [ Addition
NAME COSTANZO, ANN NAME
sthee1 appress | 9287 PUNT {cryfosAcT CALOOSIA STREET ADDRESS
CITY-SI-7IP SANIBEL FL 33957 CITY-51.7P
TALE O oelete THLE Elénange [ adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
12. I hereby carlil"y.;I that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify/ tht the information

indicated on this report or 5 mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am‘ﬁofﬁcer oF director

of the corporation or the recgivey or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bick 10 or Block 11 if

changed, or on an attac| i 55 all gther like smpowered.

« -~ 4 —0 —
(l T ( ( —y 2
SIGNATURE: 31 AFrouari 2|10 238~ i84d
sneerrwsu OR PRINTED NAME\GF SIGNING OFFICER OR DIRECTOR Dala \ Daytima Phong #




