2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Rl - Rk N FILED . -
?ﬁ?ﬁg{a{yENT # PO300000E064 Feb 09, 2006 08:00 AM
CALUSA ISLAND YACHT CLUB DEVELOPMENT CORP. Secretary of State
Principai Place of Business Matling Address ) 7
385 ANGLER BR PO BOX 156
GOODLAND FL 34140 GOODLAND FL 34140
* . 0
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ) Suite, Apt. #, el i 15t MOORE CR2EQ34 (10705}
Cily 8 5 ) ) Crty & Stat ~ | 4 FCI Number ' Applied £
y & State y e umbe 65-0387705 || N;;?A; p_“:;&
Zip Gountry op Country 5. Cortificate of Status beswad M §(a8e.g§q$?:étiona!
6. Name and Address of Current Registeraed Agent ) 7. Name and Address of New Registered Agent
- ’ Narme ; . -
?SAO%EE)SEE’H?N AD Sueet Address (P.O. Box Number is Not Acceptabie)
NAPLES FL. 34102 —
Ciiy ’ FL Zip Code

8. The aove named ety submits ihis statemant for the purpose of changing its registersad office or registered agent. or bath, in the State of Florida. | am famillar with, and accey
Ine abiigations of registered agent. o

SIGNATURL

Sigitate typed of preded nains ol regeleed agen! anc lue  abckcakic (NOTE Fegistered Agem sinnatart reoulred whel Teistaling) "7 pAm -

FILE NOW!H FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campalgn Financing $5.00 may £
Trust Fund Contrbuton. [ Added o Fees

10, CFFICERS AND DIRECTORS 8§11 ADDITIONGICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 73 pelete BE D Change [ Adudi
NAME DANE, KRIS A HAE

STREET ADBRESS | 1300 DOLPMIN RD STREET ADDRESS

oY STHP |NAPLESFL 8ITY-ST- IR - 'i;i[‘;!l}!:ll‘ll‘.iﬂgi lgﬁf ok e

Lt O elete Tt B 2 =BT =g e P e
MAME HAME

STREET ADDRESS STHEET AGDRESS

iy 57-20 oty -ST. 7P

il _ R =T R 7 _ o Ooiange [ ag
NAME HAME

STREET ADDRESS STRLET ASURESS

CITY.ST-7P ATy~ ST- 2P

Bl T Delete i3 © OcChange Ak
NAME NAME

STREET ADDRLSS SIREET ADDRESS

CRY-ST-2P CIry - g3 2P

TnE T Delete T O3 Change I A%
MAME HAME

STREET ADDRESS STREET ADDRESS

GIFY- 5T 7P LTy -51- 2P

i3 3 elete e ' ClChange [J A
NAME HAE

SIRECT ADBRESS STREET ADDRESS

THY-ST- 7% CIry-S3- 2P

12, | hereby cerfily that the sniormation supphed with thig Ihing does not guaiify for the exemptions dontained in Section 118, Florida Statutes. | further certify that the infuimnatic
ndicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer of direcs
of the corporabon or the recaver of Liusiee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block
if changed, or on an attachmeant with an agdress, with all other like empowerad.

SIGNATURE: (LS A PAAE PSS ifoe _ z% se¢ see

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - Date Daytifg I.;‘fm,'m L




