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FILED

May 01, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # N97000003678

05-01-2008 90234 030 ****61.25

1. Entity Name

INC.

CALUMET RESERVE HOMEOWNERS ASSOCIATION,

Principat Place of Business

C/0 RESORT MGMT.

2685 HORSESHOE DR S. #215
NAPLES, FL 34104 US

Mailing Address

C/0 RESORT MGMT,

2685 HORSESHOE DR S. #215
NAPLES, FL 34104  US

10090995

L

IR

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt, #, etc. 03312008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEi Number Applied For
59-3406037 Not Applicable
Z' e
® Country Zp Country 5. Certificate of Stalus Desired ] $8.75 Acditional
o o _ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name : -
SMITHWAYNE todl  Nwoeney
A58 CASTFEELAMIN-RLACE . Street Address (P.O. Box Number is Not Acceptable) 7
pee T 2B CaH1a] lace
City d Zip Cog
QoS FL | “/0Y

8. The abave named entity submits this statement for the purpose of changing its registered office or regis:eled agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent. '

s.GNATURE@auﬁ#S) ey /) Tf 0@78 :

Signature, typed or printed nama ol 1egistersa agani and Lve 1! apaly la

TN P

{NOTE: Ragisterad Agent signature required when reinstaung) DATE

9. Election Campaign Financing
Trust Fund Conlribution.

Filing Fee is $61.25
Due by May 1, 2008

Make check payable to

$5.00 May Be ‘
Florida Department of StatoI

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1Q

MILE P A oelete TITLE D . . : [ Change Addition
NAvE SMITH, WAYNE L A H Q_% H Lgff Hor( i gon A

STREET ADORESS | 6561 CASTLELAWN PLACE STREET ADDRESS @b CQS / ( a1 }Of OCQ

omv-s-z7P | NAPLES, FL 34104 CITy-ST-29 ANOQRS, FL 2443

T D [ Delete L P ' ) Change [ Addilion
NAME REMBY, JAMES NAME

STREET ADDRESS | 6517 CASTLELAWN PLACE STREET ADDRESS

ON-ST-IP | NAPLES, FL 34104 CITY-ST-2IP MGDIQS EL BN =

TIIE s T pelele HITLE v P ' . ' e [ Changa %ﬁddnion
NANE MENGARELLI, JAMES asie Moh reud Roger

STREET ADDRESS | 6667 CASTLELAWN PL STAEET ADDRESS 20 k_}_ glavun ‘p IQ e

orv-sTIP | NAPLES, FL 34113 CiTy-§1-2P olol Fi 3g1i 3

TMLE D }ﬂoemg e r ' ” - O Change [ Adgition
NAME CHESTER, TROY NAME

STREET ADDRESS | 6716 COLUMET DRIVE : STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34104 CITY-ST-212

WILE T ] Delete YITLE Mcnange [ Addition
NAME SWEENEY, PAUL NAME

STREET ADDRESS | 6628 CASTLELAWN PLACE STREET ADDRESS

ervstap | NAPLES, FL 34104 s NaplpS F L S q/ (3

TITLE O Delste TILE ! ’ [JChange [ Adduiion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information suppiied with (his filing does nat qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered lo execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA‘I;URE: "EM /fgho»e_p//m ' (] S\L(QQWQD:‘f ol L/Aﬁ/df?

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER o'a'lnscron Daylime Phone #

4




