2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

064
DOGUMENT # Pe30a0008 Secretary of State
CALUSA ISLAND YACHT CLUB DEVELOPMENT CORP¥ 02-17-2004 90049 018 ***158.73
Principal Place of Business Mailing Address
300 GOODLAND DR PO BOX 156 )
GOODLAND FL 34140 GOODLAND FL 34140 Javivwy
us us e
T A RN MmN
Suite, Apt. #, etc Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FElI Number Applied For
65-0387705 Not Applicable
Zp Country Zie Country 5. Certficate of Status Desired X[ ?i';’fq.?fé"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"~~~ "GOODLETTE, DUDLEY'J . MBS DANE, (RIS A - ..o .
4001 TAMIAMI TRAIL NO, SUITE 300 Street Address (P.O. Box Number is Not Acceptable}
STE 300
NAPLES FL 34103 /0 LOLFPHIN Eo
AP FLI %02

the cbligations of registered agent. (w s A, Oﬁuﬁ
SIGNATURE FPrES 07////0 "/

B. The above named entity submits this stalgmil fz thf purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

Signature, typed or prinled name of registered agen! and titta d appkcable. (NOTE: Registered Agent signature requirett when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. GOFFICERS AND DIRECTORS I RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YIME D [ pelere TILE [ Change  [] Addition
NAME DANE, KRIS A NAME
STREET ADDRESS | 1300 DOLPHIN RD STREET ADDRESS
CTY-ST-2IP NAPLES FL CITY-57- 2P
TILE (] Detete TITE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§7-7IP CITY-ST-2IP
TINE 7 pelete lut: [3 Change {7 Addition
NAME NAME
CSTREETADORESS| T T T T T T Tt 0T T T 77T STREET ADDRESS - - "t - -
CITY-51-ZiP CITY-ST-2IP )
TITLE 1 Ceiete Tme 3 Change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-ZP
TINE 7 pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CInt-ST-2P
TIRLE [ Dekete TTLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplementat report 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 trustee egpoweredho execute this report as required by Crapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addr th gl other like empowared.
Kt S A DATE
SIGNATURE: FuEs c,z////a/ 25733 éé&J

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



