2007 NOT-FOR-PROFIT CORPORATION

FILED
Apr 18,2007 8:00 am

ANNUAL REPORT
DOCUMENT # N28768 R

1. Entity Name
CALOOSA ISLES Il CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-18-2007 90152 026 ****61.25

Principal Place of Business

9854 CALOOSA YACHT & RACQUET CLUB DR

Mailing Address
12650 WHITEHALL DR.

10066301

FORT MYERS, FL 33919 US FORT MYERS, FL 33907 US _
S — CEEE AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-NP GR2EO037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0009870 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a gg'gsq:f:éum'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name i .
BENSON, MARK R Vaadall |, Bonita_ >

12650 WHITEHALL DR,
FORT MYERS, FL 33907

Street Address {P.0O. Box Numbkr is Not Acceplable)

12650 Whitehal Dr

“ Fort Myers, FL | *$%9¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenf. or both, int the State of Florida. | am familiar with, and accebl

the obligations of registered agent.

SIGNATURE %—i—— N/ Q <_R_g

Lo 1TA D. YpuDAel

-39

Signature, typed ar printed name o! regisisred agent and litle if applicabla.

{NOTE: Registerad Agent signature regquirad wher reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be . MakaNclnck péyable to

Due by May 1, 2007 Trust Fund Contribution. Added to Feas "Florida Departmeént ot State© - ©
10, OFFICERS AND DIRECTORS . RODITIONS/CHANGES T0 OFFIGERS AND DIRECTORSIN 10
TILE PD O Delete TME [ cChenge (3 Addition
NAME QUODOMINE, RICHARD NAME
STREET ADDRESS | 9598 HALYARDS CT #14 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CiTy-ST-2IF
TME STD [J Delete TITLE O change [ Addition
NAME MURASSO, ALFRED NAME
STREET ADDRESS | 9604 HALYARDS CT #11 STREET ADDRESS
CTY-ST-2IP FORT MYERS, FL 33919 CITY-5T- 7P
e \BIIEADLEY RONALD o :::s VO Bradley ! Konald Orate taten
STREET ADDRESS | 9500 HALYARDS CT #23 STREET ADDHESS 9920 Calgosa Y_i’ Re l vb Dr ;
crv-s1-2p | FORT MYERS, FL 33919 CITY-S7. 2P Fof‘t‘ MyerS | L 335 ﬁ
TmE O Detete TME j O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2P CHY-ST-2IP
TITLE O oelete TLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2°P CITY-5T-2°
TILE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cme-1-2p CrTY-ST-2P

12. | neredy centity that the information suppljed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or W'mm is true and accurate and that my signature shall haye the same legal effect as if made under cath; that | am an officer or director
OF {nust
ith

of the corporation or the recel
changed, or an an attachm

powered,

udrej&/\th alt other-
j 10/47/‘72)/;7?

SIGNATURE:/

empowerad to execute this report as required by C

er 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTE(} AME OF SIGNING OFFICER OR DIRECFOR '

Qats Daytime Phone #

ifgzwé%cn7 it

=



