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FILE NOW: FILING FEE IS $61.25

FILED

.
€ NONPROFIT “ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT 3o Secrslary of Slale S ecretary Of State
1997 R DIVISION OF CORPORATIONS

DOCUMENT # N0334 (8)

CALICO COUNRY HOMEOWNERS' ASSOCIATION, INC.

AR RO

Principal Place of Business
2421 8W 127TH AVENUE

Mailing Address
2421 SW 127TH AVENUE

DAVIE FL 33325 DAVIE FL 33325-5600
Us us
3. Date, lncogoraled or Qualified 3a. Date of Last Fis orl
- 05/20/1984 02/21/19
2. Prdncipa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59-2682110 Not Applicable
Sulte, Apt. #, elc. Sulte, Apt. 4, ele. iti
ap P 5. Cerlificate of Status Desired W] $B'75 Additional
: E 2? Fes Required
Clty & State City & State 6. Eleclion Campaign Financing $5.00 May Be
: m ?8‘1 Trust Fund Contribution Added fo Foas
: Zip Counlry Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
;4] 2_$] 29 30 Florida Stalules ves L[] MNo
; $. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
. 81| Name
M'ELE BROTHERS MANAGEMENT INC B2| Street Address (P.0). Box Mumber is Not Acceptable)
2421 SW 127TH AVENUE
DAVIE FL 33325 82
84| Ciy

as] Zip Code

FL

agent. 1.am familiar with, end accopt the obligations of, Soction 617,
SIGNATURE

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In tha State of Florida. Such changfovgag augwrézed by the corperation’s board of direclors. | hereby accept the appointment as registered
503, Florida Statutes.

Signaturo, typed or printed nanwe d?m;ﬁ.am—w-im—s—rﬁalﬁrr {NOTE nEﬁWREWﬁT&WFéﬁm—n m o AR
12, OFFICERS AND DIREGTORS 13. ADDIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12
TLE D " 6T 1110E St nevwey [T Change 13-#Gaion |
NAME LOPEZ, MARGARET 12 NAVE Swailly, Onkey)
smceraooress | 8361 SW 4157 COURT 13STREETADDRESS | X2 F 1 30 MY Couwtd
CTY-S1-2P DAVIE FL wo-stp | Day e L IRFAY
TITLE VPD [T DELETE 21 TILE PRSI TN RT nge dgition |
NAME GOMPERTZ, MEREDITH 22 NAME U -
sreer anpress | 8410 SW 4187 8T 23 STREET ADDRESS
CITY-$1-2P DAVIE FL 2 4 GIY-ST-2P
TILE D [] peere 31MLE Vics - Pech tDaw [eFThange [T Addition
NAME MALISKAS, JOSEPH 22 NAME
sweeTaporess | 8430 SW 418T COURT 33 STREET ADDRESS
CITY-$T-2¢ DAVIE FL 34,CITY-5T- 2P
mE SD [LHDECETE 411MLE TigecioL [T orange  L<-#@aition
NAME SMITH, FRANCIS 4,2 NAME T oe,Geeed
steeeraponess | 8330 SW 418T COURT sasmearaopacss | B TTVL S W WAL Qoo
LY-St-2P DAVIE FL sorvstae | Wawwie L 3 I3 e
e PD ] oeeete BATIILE {eeasvRER [EFChange L] Addilion
BAME ELUS, ROBERT STEVE 52 NAML :
srecvaponess | 8370 SW 418T CT 5.3 STRECT ADDAESS
1 omr-$t-2p | " DAVIE FL 5.4 1Y - 5I-21P
e D [FoiLeE B.ATIILE DVLEC TO R [T Change  [ed-Addition
NAME TURS!, JIM 62 NAME DICESON, A WWE
staeeranoress | B400 SW 418T COURT 63STREETADDRESS | €253 } & W2 Wl oo
OATY-5T-2P DAVIE FL £4 CITY-81-21p WVow'ie, 4t 33329

14. 1 do hereby cerlify 1hat the informalion suppliod with this filing does nol gualify

appaars In Block 12 changad, or on gn atlachmentpith an eddre

IyIInIJ!/ M 3

iy

Information indicated on this annual reporl or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
[ am an officer of director of the corporation or the receivor or trustee empowered to exccule this reporl as required by Chapter 617, Florida Slatules; and that my name

«?u).:.uuﬁb

or thg exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | furthor cerlify that the

B8,

e B I s A Ntsa 1

W ey

CR2E037 (9/96)



OFFICERS AND DIRECTORS ADDITIONS FOR CALICO
COUNTRY HOMEOWNER'S ASSOCIATION :

DOCUMENT # NO3345
CORPORATE ANNUAL REPORT : 1997

TITLE : D

NAME : MALLET, RON
STREET ADDRESS : 8301 SW 4] COURT
CITY, STATE, ZIP : DAVIE, FI. 33328

TITLE : D

NAME : SHUPP, PAT
STREET ADDRESS : 8221 SW 41 COURT
CITY, STATE, Z1P : DAVIE, FI. 33328

4-97TANNUAL



