SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

- NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harris
ANNUAL REPORT g i Secretary of State
1999 oo DIVISION OF CORPORATIONS

DOCUMENT # N95000000793

1. Corporation Nams

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

Principal Place of Business
421 §. MASHTA DRIVE

KEY BISCAYNE

FL 33149

Mailing Address

421 3. MASHTA DRIVE
KEY BISGAYNE FL 33149

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90011 023 ****61.25

R
I

[l

5%610?- 90{}11 - ?3

T e

N

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

] . m 02/17/1995 - |
Suite, Apt. #, etc. Suits, Apt. #, atc. 4. FEI Number i [applied For
Z—l ‘ ;' 650650075 | [Not Applicable
City & Stat City & Stat iti

Y ° v aa §. Certifcate of Status Desired O $8.75 Add,monal
;] m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

4

[25]

|29]

f30]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

. ’ ' 81| Name
AVELLO. JUUO A S 82| Street Address (P.Q. Box Number is Not Acceptable)
421 S. MASHTA DRIVE
KEY BISCAYNE FL 33149 8

R LN 84| City 85| Zip Code
N {
11. Pursuant to j P2 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reg taf of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | am familid of, Section 617.0503, Florida Statutes.

SIGNATURE
fturg led Olsteréd elyent and Utk i applicatbda. {NOTE: Regt Agent sig| required whan rei DATE
12 v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11 TILE [Change [ Addition
1AME AVELLO, JULIO A 12 NAME
sreeTanoRess| 421 S. MASHTA DRIVE 1.3 STREET ADDRESS
AY-ST. 29 KEY BISCAYNE FL 33149 14 CITY-ST-ZIP
TE D o ] [ DELETE 24 TILE [OChange [ Addition
HHE OVARES, ENRIQUE - 22 NAME
STREET ADDRESS| 385 W. EN]D'ST: - - 23 STREET ADDRESS
TY-ST-ZP KEY BISCAYNE FL 33149 24 CTY-ST-2P
ME b . [J DELETE 31TME [JChange [ Addition
ME GARCIA, RENE 32 NAME
meeraooress| 730 HARBOR DR. 33 STREET ADDRESS
ATy-ST-2P KEY BISCAYNE FL 33149 34, CITY-ST-ZP
uts D [ DELETE 41TIME Dtnange [ Addition
TAME MIYARES, CARLOS H 4. 7NAME
sReeT ApoRESs| 7035 S.W. 127TH COURT 43 STREET ADDRESS
ATY-5T-2P MIAMI FL 33183 44 CITY-ST- 2P
MLE D [ DELETE 51TILE [JChange [ Addition
{AME DEPOL, DAN 52 NAME
reeTaooress| 177 OCEAN LANE 5.3 STREET ADDRESS
stz ) KEY BISCAYNE FL 33149 54 CITY-ST-71P
ME. D [ oELETE 614 TME OChange  [J Addition
ave -, - | -SANTIN, MANUEL S2NAE
-meetanoress| 115 SUNRISE #3C 63 STREET ADDRESS
ATY-8T-2P KEY BISCAYNE FL 33149 64 OITY-ST-2P

14. | hereby certify that the information supp
indicated on this annual report or syg
officer or director of the corporatio
Block 12 or Block 13 if changed &

SIGNATURE:

AL e ¥

pgd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
dontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

nA recaiper or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
4 m ith an , with all other like empowered.
i »
NAT “REQUIRED

[ LAY

CR2E037 (5/99)

. ED OII?_rWiEQN:ME O‘F SIGNI!G QOFFICER OR DIRECTOR

Dale

Daytime Phone #



