3 FILED
‘2007 NOT-FOR-PROFIT CORPORATION Mar 309 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgn?NL;JmI:AENT #N96000003382 03-30-2007 90129 036 ****51.25
CALLAWAY GREENS HOMEOWNERS ASSOCIATICN,
INC.
Principal Place of Business Mailing Address
TROPICAL ISLES MGMT SERVICES.INC TROPICAL ISLES MGMT SERVICES,INC
12734 KENWOOD LN SUITE 49 12734 KENWOOD LN SUITE 49
FORT MYERS, FL 33807 US FORT MYERS, FL 33907 US
e AT L
Suite, Apt, #, etc, Suite, Apl. #, stc. 02282007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3420327 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired [} Eese";i“‘j\ig:;tional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
ROEDDING, JEANNE
12734 KENWOOD LN Street Address {P.O. Box Number is Not Acceptable)
SUITE 49
FORT MYERS, FL 33907
City FL ! Zip Code

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

SIGNATURE
Signature. typed of prinled name of registered agent and Litle if apphcable, {NOTE: Registered Agent sighalure required when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_on May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS / 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD EfDelele TITLE 3 Change [SGeition
NAME WHITWORTH, W. DENNIS NAME P&m(\o Wi llhelm
STREET ADDRESS | 11269 CALLAWAY GREENS STREET ADDRESS. | 1 7.7 A C,u—l»u w Gree. Nns Dv
CRY-5T-ZP MIAMI, FL 33193 Ciy-51-2p F:‘r M\;(ﬁ) F LCUj 5;3)6] J‘j)
TITLE S [ Delete TITLE DdChange (S Addition
NAME TURSKY, BARBARA HAME mpbe \ Devieth
STREET ADORESS | 11212 CALLAVWAY GREENS DR STREET ADDRESS ‘ ] ‘ —r (‘/& LL& WC \t\ &n_";
cy-st-2¢ { FORT MYERS, FL 33913 P CIRY-ST- 2 ﬂ\\, G 2,202 .
TITLE P Efaeme TITLE I [ Change E}’Kddil‘mn :
NAME WHITWORTH, DENNIS W NAME )&\ \hua SL\ SOV
STREET ADDRESS | 11269 CALLAWAY GREENS STREET ADDRESS | 1 | W L Lol 3t b
CITY-ST-IIP FORT MYERS, FL 33913 CITY-S3-2IP s.] 6\/'{3 = ) LTI
TITLE D 7 Detete TITLE D [Fchenge [ Adeition
HAME ROGUS, JOSEPH A KAME st,\, j)\ VO
STREET ADDRESS | 11183 CALLAWAY GREENS DR STREFT ADDRESS |4 pn (}) CJ:‘-\/\-Q G\.w\s
cTY-sT-2P | FORT MYERS, FL 33913 ) orestze | AT ey \.af@ DL A
e T 2 Deere me - | | / [ change [ Acailion
NAME POCHAILOS, TONY NAME
STREET ACDRESS | 11260 CALLAWAY GREEN DR STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33913 CITY-ST-2IP
TITLE ASM | ete TITLE [ change  [] Addition
NAME ROEDDING, JEANNE NAME
STREET ADDRESS | 12734 KENWOOD LN SUITE 49 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-2P

12. | hereby certify that the infermation supplied with this hlmg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowsred {0 execule this report as requived by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wnj?fress with all ¢ther like empowerad
fwa bty Dachars lusshy 3fsh# 73 - 5B/-2 703

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone ¥

SIGNATURE:




