FILE NOW: FILING FEE IS $61.25
$ FILED

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham J an 2 1 1 99 8 8 . OO am

ANNUAL REPORT 3 e Sacretary of State

1998 DIVISION OF CORPORATICNS S ecretary Of State

POCUMENT # N95000000793 (8)
Hiillllllllﬂll!lllllIIHIIINIII!IIII(IIIHIIIIHIIIHHIJIIIIINIII

1. Corporaton Name

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

Princlpal Place of Business Mailing Address
421 8. MASHTA DRIVE 421 8. MASHTA DRIVE 3. Date Incorporated or Qualified
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 02/17/1995
4. FEl Number Applied For
65-0650075 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address v
P fing 5. Certificate of Status Desired O $8.75 Addiional
2_1l 26 Fee Reyuired
Suite, Apt. #, etc. Suite, Apt. #, atc. 6. Election Campaign Financing ' $5.00 May Be
EI EI Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeowners association?
§| El Oves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ El EI 5’ Personal Property Tax due June 30. ] Yes [ No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
AVELLO, JULIO A B2| Street Address (P.0. Box Number is Not Acceplable) B
421 S. MASHTA DRIVE .
KEY BISCAYNE FL 33149 83
84| City ) FL l35| Zip Cede

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statuiss, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appalniment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typad or printad name of ragistered agant and lite If apglicabls. (NOTE: Ragisterad Agenl signatura raquirad whon reinstating) i DATE i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TILE D [ oeLere 11 TITLE [T Change [ Addition
NAME AVELLO, JULIO A 1.2 NAME

swreetaporEss | 421 S, MASHTA DRIVE 1,3 STREET ADORESS

CITY-§7-2IP KEY BISCAYNE FL 33149 14 CITY-§T-2IP o o
TITLE D [T DELETE 23TME [T change ] Addition
NAME QVARES, ENRIQUE ' 2.2 NAME

STREET ADDRESS | 385 W. ENID ST. 2.3 STREET ADDRESS

CITY-5T-2P KEY BISCAYNE FL 33149 2. 4 CITY-ST-2P B

TITLE D ] DELETE 31TINE ‘ L1 Change L[] Addition
NAME GARCIA, RENE 12 NAME

srReer aDoRESS | 730 HARBOR DR. 33 STREET ADDRESS

CITY- S7- 2P KEY BISCAYNE FL 33148 34, CTY-5T- 2P ‘ .
TILE D I DELETE 41 TITLE [T Change [T Acdition
NAME MIYARES, CARLOS H 4, 2 NAME

sTreeT aooress | 7035 S.W. 127TH COURT 4.3 STREET ADDRESS

CITY - ST- 2P MIAMI FL 33183 § s4cmv-57-20

TIE D LT DELETE 5.1 TITLE [T Change ] Additlon
NAME DEPOL, DAN 5.2 NAME

seer aoomess | 177 OCEAN LANE 5.3 STREET ADDRESS

CITY- $T- 2P KEY BISCAYNE FL 33149 54 GITY=5T-ZIP

TILE D T OELETE 6.9 TILE [J Change L] Addition
NAME SANTIN, MANUEL 6.2 NAME

stree aooress | 115 SUNRISE #3C £.3 STREET ADDRESS

CITY-§T-21P KEY BISCAYNE FL 33149 6.4 CGITY-ST-2IP

4. | hereby certia( that the information
indicated on this annual repert or
officer or cirector of the corporat)
Block 12 or Block 13 if change

SIGNATURE: LAY RELE LA

TR L T et g R e prde i iy pupa L bt s B B RAPE VL 1/ R LRI I DS s [ D e e

p[plied with this filing dees not qualify for the éxemption stated in Section 112.07(3X1), Florida Statutes. [ further certily that ﬁﬁe 'iﬁfarrrﬁétiorixh
[l | annual report is trus and accurate and that my signature shall have the same |egal effect as if made under oath: that | am an

ar e recelver or ”“‘IE:EG anagowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears In

fl an attas nt with an addrage ™) ! j

- T EE——

CR2E037 (10/97)




