FILED

2007 NOT-FOR-PROFIT CORPORATION May 14,2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N96000003540 03-14-2007 90099 029 #7761 23

1. Entity Name
CALUSA BAY MASTER ASSOCIATION, INC.

Principal Placa of Business Mailing Address | 401135?.2

6955 SATINLEAF RD N 6955 SATINLEAF RD N
NAPLES, FL 34109 NAPLES, FL 34109 . .
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address ”Il“m |[I ‘I”I ||m ||’|| |I”| II“"INI |I|II l“l"lm l’l“"“l'“”m
Suita, ApL. #, alc. Suite, Apt. #, elC. 05012007 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FE! Number Applied For
65-0682595 Nat Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Reglstered Agent
Name
MONGILLO & KRAUSE LLP
1250 9TH ST N 2114 Street Address (P.O. Box Number is Not Acceptabla)
SUITE #1
NAPLES, FL 34102
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Sipnalwre. tvpod or printed nama of registared agent and ide i applicable. {NOTE: R Agon. sigr requirad when rei DATE
Filing Feo Is $61.25 9. Election Campaign Financing 55.00 MayBa |, . ° :Ma'ﬁéﬂ_é;hag;k pﬂyighl@"mi “»“
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees :’i " " - Florida Departmont of State- o
10. OFFICERS AND DIRECTORS 11. ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VPD [ Delste TLE | mhanga O Addiiion
NAME CARIOSCIA, PETER NAME D &
STREET ADORESS | 6887 REDBAY PARK RD 102 STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34109 CITY-57-2P
TITLE PD O pelete TITLE [CJ Change T Addition
NAME BUTE, PAUL HANE
STREET ADDRESS | 6843 LANTANA BRIDGE RD 101 STREET ADDAESS
CITY-S7-21F NAPLES, FL 34109 CITY-ST-2IP
THLE SD O Dekete TILE D‘ L ?Lchanue [} Addition
HAME BROCHARD, HILDA HAME
STREET ADDRESS | 6867 SATINLEAF DR S 203 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34109 CITY-S1-2IP
TME D O perete TRLE v P ﬂ Crange [ Addition
NAME DONNELLS, SALLY NAME
STREET ADDRESS | 6918 SATIN LEAF RD. N., #202 STREET ADORESS
cy-§7-2P NAPLES, FL 34109 CITY-S7-AP "
e T ﬁ[}eleta TLE TS a [ chenge ) Adaition
HAME STEELE, RICHARD NAME DA BN
STREET ADDRESS | 6894 RAIN LILY RD | #103 STREETAODRESS ¢ (OB ek im@ 24 A}g&q-ﬂlﬂ}
onv-s1-2p | NAPLES, FL 34108 av-s N o oled FL SICY .
Time D \ﬁumete T ™E [ Change \%Iditinn
N TRUSTEM, ANN NavE Cro.ry G-iidoonsS -
STREET ADDRESS | 6899 RAIN LILY RD., #201 smeerao0ess [ o ) Sedaotead Lol ot (02
orv-sT-20 | NAPLES, FL 34109 CITY-ST-Z7 ﬁ;_m ex P U0
12. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chaptér 119, Florida Statutes. | further cerify that the information
indicatad on this report or supplamental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or thacgceiver or lrustee empowsered to execute this report as reqliked by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an & &) with an address, withhal other like empowered. 5
SIGNATURE: ] Q'/
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytsné Phone #




