FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT BTN FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am :
CORPQRATION vz Katherine Harris S t f St t :
ANNUAL REPORT Secrotary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 05-06-1999 90030 049 ****61.25
DOCUMENT # 74670 -
1. Corporation Name L
CALOOSA GOLF AND COUNTRY CLUB, INC. | e o - T
Principal Place of Business Mailing Address =um
S o S . AR KRR
SUN CITY CENTER FL 33573 SUN ¢ITy CENTER FL 33573
- Principal Place of Business 2a. Mailing Address 3. 827137(1’3?8@ or Qualifed z
21 . [26]
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number Applied For
2 A , 27) 7 59-1971678 Not Applicable =
Clty & Stata City & State 5 ifcate of Status Desired a $B'75 Additional -
m m - Cortiea Fee Required =
- Zip [—l Country Zip mfauntry 6. Election Campaign Financing $5.00 tay Be
24 25 29 30 Trust Fund Contribution Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent =
81| Name s
BOURNE, KELLIE 82| Streat Address (P.O. Box Number is Not Acceptable) é
2115 CALOOSA BLVD 1
SUN CITY CENTER FL 3373 = EHI |
BURSR 34| City FL 85| Zip Code |y
T1. Pursuant to tha ;;ro\;isioﬁs .of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered - ' I
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered b B
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. b ;
SIGNATURE - 1
Signature, typed or printed name of mgistered agant and 1ide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE o 1.
12. . OFFICERS AND DIRECTCRS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g s,
TIMLE PD- XI DELETE 1.1 TME U N Clchange X1 Addiion | — |.
e STANFIELD, JOHN T 2 McCue, F. Virginia Ng 11
sTReeT ApDress| 313 CALOdSA PALMS CT 1.3 STREET ADDRESS 2006 Wedge Ct. S
. - 7 e B
arv-stze | SUN CITY FL orvsrge | OUR City Center, F1 33573 S
TIE VPD L] DELETE 21 TE |4 . KlChanga  []Additon | O ! i
NAME ATKINS, TOMMY V 22 NANE Atkins, Tommy V l
streeT Apbress| 1801 WEDGE CT 23sweeracoress | 1801 Wedge Ct. F1 33573 g
ervstze | SUN CITY FL recmvsrze | Sun City Center, f
TME 8D - [ DELETE 31TME [OChange [ Addition '
NAME CLEARY, NANCY 32 NAME
streeTapDRess| 709 OJAI AVENUE 31 STREETADDRESS
crv-st-ze | SUN CITY FL 34.CITY-ST- 2P
TITLE i {7 DELETE 44 TME [JChange (] Addition ‘
NAME WILLIAM, ESCHER C : 4.2 NANE ‘
streeTaporess| 632 FT DUQUESNA DRIVE 43 STREET ADDRESS |
crvstze | SUNCITY FL 44 CITY-5T-ZP - ‘
TILE D [ DELETE 517ME Change [ Addition
NAME NUXOLL, CHARLES 52NAME gﬁlx)o]_l, Charles
sTreeT aocress| 2326 DEL WEBB BLVD W sasReeTAporess | 2426 ]?e]. Webb Blvd, E
erv.stze | SUN CITY CENTER FL searvsrze | Sun City Cemter, F1 33573
TILE D ] DELETE 6.1 TILE T)Change  [J] Addition
NAME ULLNICK, BURTY 62 RAME
sreet anoress| 735 WINTERBROOKE WAY 6.3 STREET ADDRESS
cmv-st-ze | SUN-CITY CENTER FL 64 CITY-ST-2P

14. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on_an attachment with an address, with aﬂ\}ther_.uke empcwereﬁ,

‘ BIGNATEEARE ey
SIGNATURE: __ IGANA Qg ENT 29/79 __ (213) (24445
I Pm plytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




