FILE NOW: FILING FEE IS $61.25 FILED

« DOBBROFIT s Rk i
CORPORATION 4 S Sandra . Mortham
ANNUAL REPORT

1997 owlséﬂfigpi?:nom Secretary Of State

DOCUMENT # 76340 (4)

1. Corporation Name

CALOOSA COUNTRY CLUB ESTATES PROPERTY OWNERS ASS

OGHATIN. NG SRR R

Principal Place of Business Mailing Address
P.0. BOX 5143 P.O. BOX 5143
SUN CITY CENTER FL 33571-2143 SUN CITY CENTER FL 3357(-5143
3. Date Inco:{)orated or Qualified | 3a. Date of Last Re
2. Principa! Piace ol Business 2a. Mailing Address 4. FE| Number Applied For
21 26 8059 Not Applicablo
Suite, Apt, #, elc Sulte, Apt. #, etc. N $8.75 Additional
El ;;] §. Cerlificate of Status Desired O Foe Required
Cuy & Stato City & Stato 6. Eleclion Campaign Financing $5.00 May Be
E‘ ;;l Trust Fund Contribution [ Added 10 Fees
Zp Cournitry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25} 20] 0] Florida Statules [dves [ nNo
5. Name and Address of Current Registered Agent 10. Name mnd Address of New Reglstered Agent

81| Narme

FrSCHER, Tack

82| Street Address (P.0. Box Number Is Not Acceptable)
{led erfdbE (Covhk T

84

City_{",” 5177 CE//P{[ FL B5 j:SCads

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation #ubmits this statement for the purpose of changing its registered
office or regisiered agont, or bath, in the State of Florida Such change was adthorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familgewilth AAng accept the abligations Section 17,0503, Florida Statutes.

4

. yi/s 7

SIGNATURE . " e
S»erulf'l)]nﬂ of printed hatme of rejﬂe_wagenl aaninlcabm (NOTE: Augislered Agenl signature required when reinstating) TOATE
12. |4 OFFICERS AND DIRFCTORS | BN ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TILE PD O DELETE LUTIELE Fb B Change” ] Addition
NAME PYWELL) E. 1.2 NAME F/SMER Fack -
sTReET ADoRess | 2003 COUR LISTET DRSS | / 2002 ks £D 6K LovR Y
CITY-ST-2IP SUN CITY CENTER FL ALr-ST2p | dwnr Ty CE#TEA F 2
TLE VP _ DY vELETE 24 THLE 5D L4 A Change la' Addition
N UNDERWRODAVALLACE 22N MILLER , MarDa '
steeetanoress | 1908 EASTAQIEW DR. 23STREET DCRESS | A 103 Q85 Vifam DL
GiTY-S1- 2P SUN CIFY CBNTER FL 240TY-ST-2P | Juer &y CETERL, F € '
e ? [T DECETE 3.1 TTLE y,f’/ 7 . ﬂ Change ] Addition
NAME OLAND, BONNIE 3.2 NANE :
szt anoess | 1915 EAST VIEW DRIVE 3.3 STREET ADDRESS
Oy -51-21 SUN CITY CENTER FL 3.4.CITY-5T- 2P
TLE 10 [ DELETE L1TTE [ Change [T addition
NAME SMITHYMAN, JOHN 4 2NAME
sineer aooress | 1927 EAST VIEW DRIVE 4.3 STREET ADDRESS
LAY -S1. 28 SUN CITY CENTER FL 44 CITY-ST-2IP
TITLE m DELETE 51TMLE D D Change deuninn
NAME 52 NAME kplCLavd, TH s1AS
STREET ADDAESS $3SIREET ADDRESS | 793 7 Fasi View DA
orv-size | SUN CIPFCENTER FL sacmv-szr | Swar (1o JELESTEL FL
TITLE D . TA peete 81 TILE E) s © Dchenge [ Addition
HAME FISCHER, ezname |4 ”,f&y, STAMLEY
strerT aooriss | 1701 WE OURT BISIREETADDRESS |3~ w ) £ Ler € 8 A€ 25
DTY-ST-2P SUN CPY CENJER FL BACTY-ST-2F | Ju ur £y CETEL, £ L
14, | do hereby centify that the information supplied with this filing doss not qualify for the axemplion stated in Section 4 19.07(3)(i), Floriak Statutes. 1 further certify that the

infermation indicaled on this annual reporl or supplemental annual reporl is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or drectar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an alachment with an address.

7 74

SIGNATURE: . < Lf T uh. 552
F] URE AND TYPED OR PRINTED N T noted Fravkirs Phonn 8 mas g som o o

FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 O O am

CR2E037 (9/96)



