FILE NOW: FILING FEE IS $61.25

* NONPROFIT ) 7 Y FLORIDA DEPARTMENT OF STATE
CORPORATIGN ' 2 Sandra B. Mortham
ANNUAL REPORT : Secrelary Of State

CIVISION OF CORPORATIONS

1996 G FILED
DOCUMENT # N95000000793 (8) 36 AUG 28 PM 2: 2g

1. Carporation Name

CALUSA PARK TENNIS ASSOCIATION {*CPTA"), INC.

N

Principal Piace of Business Maling Address l || Nm’mmm’m "m II'II ml |||‘
4211 §. MASHTA DRIVE 421 5. MASHTA DRIVE
KEY BISCAYNE FL 33i49 KEY BISCAYNE FL 33149
3. Date Incorporated or Qualifiad 3a. Date of Last Report
02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 65~ 0650078 Not Apphcable
ita, - R, 3 Suite, ., elc. it
Suita, Apt. ¥, etc e Apt k. et 5. Certificate of Status Desired ] $8.75 Additianal
E] ;;I Fea Required
City & State Gity & State 6. Electon Campaign Financing O $5.00 May Be
5] ;l Trust Fund Gontribution Addad to Fees
Zip Country 2 Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 25! |26] [30] Florida Statutes L ves [INo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
A\EU.O. JUUO A 82| Swec: Address (P.O. Box Numbder is Not Acceptable)
421 S. MASHTA DRIVE
" KEY BISCAYNE FL 33149 83
s 84} Gty FL ISS Zip Code

1. Pursdant to the provisions of Sections £17.0502 and 617.1508, Flonida Statutes, the abave-named carparation submits this statement for The purpose of changing its registered office
Or reisterad agent, or both, in the State of Florida Such change was autharized by the carporation’s board of directors. | hereby accent the appointment as registered agent. | am
familiar with, and accept the obligations o, Saction 617.0603, Flarida Statutes.

SIGNATURE . R e . R i e
Sigratura. tyewd o prnted name of regrtsed aget asd Lie ag.Lvate INOTE Flegeslirest Agant Signiature racuirned wen reinstatogi DATE G

12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICE S AND DIREG T ORS 12 &

TiTLE D [JOELETE 11 TIILE [JChange [ Addilion g

HAME AVELLO, JULID A 12 NAME 5

streeT apokess | 421 S. MASHTA DRIVE 13 STAEET ADDRESS &

CITY-ST- 2P KEY BISCAYNE FL 33149 14 CIY-5T-2P &

TITLE D ] DELETE Z1MLE Ochange  TJ Addition | €3

NAME OVARES, ENRIQUE 22 NAME

staeer appatss | 385 W. ENID ST. 23 STREET ADDRESS

OITY-5T- 7P KEY BISCAYNE FL 33149 2 408120 Ll 1 1 e T

TILE D [IDELETE I HLE jéﬁ?ﬁ'gjfa'g{_‘mﬂipe,_@ yadition

NAME GARCIA, RENE I2NAME SRRREE 20 EREEG] .00

sweeraporess | 730 HARBOR DR. 33 STREET ADDRESS

CITY-§T- 2P KEY BISCAYNE FL 33149 34 CIY-ST-21

THTLE D [CIDFLETE ATTIRE ClCnange [ Addition

HAME MIYARES, CARLOS H 4 2NAME

streer anoress | 7035 SW. 127TH COURT 4.3 STREET ADDRESS

OITY-§T-21F MIAMI FL 33183 44 CITY-87- 2P

TILE D CJoeLEe 51 TITLE [CCnange ] Aadition

NAME DEPOL, DAN 57 NAME .

steer anoress | 177 OCEAN LANE 53 STREET ADDRESS v

CITY-ST- 2P KEY BISCAYNE FL 33149 54 CITY-ST- 2P e OAY

TITLE D [JDELETE 6 1TILE f f) [dcnange [ Addition

NAME SANTIN, MANUEL 62 NAME O

streer anoness | 115 SUNRISE #3C £3 STREET ADDRESS C\

CITY-ST-2IP KEY BISCAYNE FL 33149 54 CITY-5T-2IP

14. | do hersby certify that the informalion supplied with this filing 15 voluntarily furnished and does not aualfy for the exemption stated in Seclion 119 07(3)k), Florida Statutes. [ further
certify that the information indicated on t%’s dnpual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer ar director of tag coghoration or the recaiver or trustee empaowered to executs this repart as required by Chapter 617, Flarida Statutes; and that my name
appears in Black 12 or Block 13 if changed r on an aachment with an address.

SIGNATURE: s ( Fotes | ///f///é_

BKINATURE AKD TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date " Daytime Prone




