FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000006064 = Secretary of State
1. Entity Name 02-21-2003 90164 005 ***158.75 i
CALUSA ISLAND YACHT CLUB DEVELOPMENT CORP. i
Principal Place of Business Mailing Address
300 GOODLAND DR PO BOX 156
GOODLAND FL 34140 GOODLAND FL 34140
- - DA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0387705 Not Applicable
Zip ) Céunfry _ 4ip ) - Country 5. Certificate of Status Desiredr _ M " 'g‘g‘:gqlﬁg:;ﬁo”al ‘
6. Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent B
Name
GOODLETTE, DUDLEY J Y T : N' — ;
4001 TAMIAMI TRAIL NO, SUITE 200 treet Address (P.O. Box Number is Not Acceptable)
STE 300
NAPLES FL 34103 City FL [ ZrCoce

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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litte if appiicabla, {NOTE: Registarad Agant signalure required when rainsiating} : DATE
FILE NOW!!f FEE IS $150.00
Ny 9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 Tj:tt I;Sn?ja(r:norjr?r?bnuti:: e O fdsctlg:lct)ohl’l?é: °

Make Check Payable to Florida Department of State '

10. ) OFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE ’ ‘ O Delete TLE [ Change [ Addition _% '

NAME ANE, KRIS A NAME =

street semress {1300 DOLPHIN RD STREET ADDRESS g .

CITY-5T-7P LES FL CITY-ST-2IP S
o

TILE (3 Delete TMLE [J Change [ Addition &

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) o . Qomestze | o

TIE [ Detete TITLE O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-3T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21F CITY-ST- 2P

TITLE I Delete TITLE ] GChange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TMLE O pelese TILE [JcChange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP 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),iFlorida Statutes. | further certify that the information
indicated on this repert or supplemental 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 empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

sianaTuRe: ULl URE Feaaieetonn 21703 237394 3668




