FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90032 033 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S24065

1. Entity Name

CALUSA LAKES REALTY, INC.

Mailing Address
2106 MUSKOGEE TRAIL

Principal Place of Business

2106 MUSKOGEE TRAIL

SUITE 2218 SUTE 2218
NOKOMIS FL 36275 NOKOMIS FL 342755328 B0213218
Us us

I

MDA

DO NCT WRITE IN THIS SPACE

IR

3. Mailing Address

2107 Calusa Lakes Blwd.
Suite, Apl. #, eic.

2. Principal Place of Business

2107 Calusa Lakes Blwvd.
Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65-02 Applied For
37557 Not Appficable
Zio Country e Country 5. Certificate of Status Desired O $8'?5 Addl’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, SHERELL W JR
2106 MUSKOGEE TRAIL
® NOKOMIS FL 34275

Street Address (P.O. Box Number is Not Acceptable)
2107 Calusa Lakes Blwud.

City FL Zip Code
'8, The above named entity submits this statement fgg the purpose of chapging its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE *
Signature, typed or printed name of ragistered agghlt and title if applicabla. Fd {NOTE, Registered Agent signaturg required when réinstating] DATE
i N e . 1" _
9. This corporation is eligib'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 wmay 5

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fess

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11 !
L D 13 Delete TWTLE O change [ Addition
NAME JOHNSON, SHERELL W JR NAME
sweeT anckess | 2106 MUSKOGEE TRAIL sweetaoress | 2107 Calusa Lakes Blwvd.
ore-st-ze | NOKOMIS FL er-s-2¥ - [Nokomdis, FL 34275
ML ] [ Delete TLE (7 change [ Addition
HAME NISLEY, ANDY NAME
staeet apoiess | 2106 MUSKOGEE TRAIL seeraooness | 2107 Calusa Lakes Blvd.
are-st-ze | NOKOMIS FL omv-st-2¢ == Nokomis, FL 34275
TITLE C1 Delete TITLE {77 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CTY-57-2P
THLE 21 Defete TiTiE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TILE 3 getete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY-5T- 7P GITY-5T-2P
TILE [ Delete TITLE [ Change 20
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-5T-2P CiTY-ST- 7P

13, | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the carporation or the recel
changed, or on an attachme

SIGNATURE .

ered to execute th
ith aj other like emnpglowered.

Sherell W. Johnson,Jr.

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

941-484-6004

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR DIRECTOR Date

Daytime Phone #




