2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 10, 2006 8:00 am

DOCUMENT # N96000003541 Secretary of State
1. Entity Name
CALUSA BAY SOUTH CONDOMINIUM ASSOCIATION, 05-10-2006 90098 019 ****61.25
INC.
Principal Place of Business Mailing Address -
6955 SATINLEAF RD. PO BOX 110156 s =
NAPLES, FL 34109 NAPLES, FL 34108
s o v ERERACAERE D AR ECER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182006 Chg-NP CR2E037 (11/05}
City & State City & State 4. FEl Number Applied For
_ 65-0682890 Not Applicable
Zip, Country Zip - Country 5. Certificate of Status Desired a gese. ;ggf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na L
CRAIG T. HUPP, CPA, PA, ongillo 8fmose LLP
878 109TH AVENUE NORTH Street Address (P.Q. Box Number is Not Acceptakle)
SUITE #1 \As5Ty QN Svreat p ),

NAPLES, FL 34108

Rlaptes FL Z&7oa

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

—— - - R )
K. 170 /o1

SIBNATURE ﬁ |- g ', 0. MoNgTLld /2 Ypb

Sigratura, typed of printed nama of fog/tsélad agent aptﬁie it applicable. (NOTE: Registarad Agent signatura required whan rginstating) D;(TE 4

Filing Foe Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE VPD [ Delete TITLE [ Change [T Addition
NAME BUTE, PAUL NAME
STREET ADDRESS | 6843 LANTANR BRIDGE RD # 101 STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34109 CITY-ST-2P
TITLE STD O pelete TITLE [ Change [ ] Addition
NAME BROSCHARD, HILDA NAME
STREEY ADDRESS | 6867 SATINLEAF RD S, # 203 STREET ADDRESS
CIFY-ST-2IP NAPLES, FL 34109 CITY.ST-2IP
TITLE VPD 1 petete TIILE [l Change 7 Addition
NAME CARIOSCIA, PETE NAME
STREET ADDRESS | 6687 REDBAY PARK RD # 102 STREET ADDRESS \
GITY-ST-2P NAPLES, FL. 34109 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
LE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turthar certify that the information
indicated on this repor or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attach ddress, with all other {j owered,
/A ﬁ/{)é 334-59Y- P

SIGNATURE
SIGNATURE AND TYPED OR PRINTELTRAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phong #




