! FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000000638 02-10-2005 90047 033 ****6] 25
1. Entity Name
CARIBBEAN ISLE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address q U U 1 b Lhi
1435 BERMUDA DRIVE 1435 BERMUDA DRIVE
NAVARRE, FL 32566 US NAVARRE, FL 32566 US
TV IR LR A

Suite, Api, #, etc. Suite, Apt. #, elc. 01072005 Chg-NP CR2E037 (10/03)

City & State E City & State 4, FEI Number Applied For

59-3420835 Not Applicable
Zip Couniry e Couniry 5. Certificate of Status Desiced O }§g.ge5q$f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey - - - T *Naﬁ.re“
EVANS, BOB
1805 ALHAMBRA ST Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566 :
i i City FL | Zip Code

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.

SIGNATURE

Signature, typed or priftod neme of registered agent and tite if appicable. (NOTE: Ragistarad AQent SignatLre required whan reinstaung) DATE
(’Fillng Fee Is- sé?is v:‘} 9. Election Campaign Financing $5.00 may Ba : Make check payable to;
Due'by-May 1,-2005— Trust Fund Contribution. O Added to Fees *Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE s [ pelete TWILE [ change [ Addition
NAME MELAZZO, DIANA NAME
STREET ADDRESS | 1467 CARIBE DRIVE STREET ADDRESS
CITY-ST-2P NAVARRE, FL 32566 GIY-S1-2P
TALE P O oelete THLE [JChange [ Addition
NAME EVANS, BCB NAME
STREET ADDRESS | 1805 ALHAMBRA ST STAEET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-57-2P
TILE D 1 Delete TITLE [Jchange [ Addition
NAME =~ = EVANS, BOBE — - - NAME . - R . —
STREET ADDAESS | 1805 ALHAMBRA ST. STREET ADDRESS
CITY-SE-2IF NAVARRE, FL 32566 CITY-§7-2P
TME T {J Delete e Ochange [ Addition
HAME AGRANT, HECTOR NAME
STREET ADDRESS | 1460 BERMUDA DR STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CiTY-$7-2P
TME vP O oeiete TME [Ochange ] Addition
NAME [ TAYLOR, JIM ’ HAME
STREET ADDRESS | 7640 KEY WEST DRIVE STREET ADDRESS
CITY-ST-ZIP NAVARRE, FL. 32566 CRY-$T-21P
TLE [ pelete TITLE [Jchangs [ Aduition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-$1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida States. | further certify that the information
indicated on this report or supplemental report is trua and accurate and thal my sigrature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _— oS, P el Jles Q50.929.£,700

IRE AND TYPED OR PRINTED NAME OF Data Daytima Phone 4




