-

N '- FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # N97C00005651 04-05-2004 90391 018 ****5]1 .25
1. Entity Nam

CAL(%OaS:\ CREEK PROPERTY OWNERS' ASSOCIATION,
INC.

Principal Place of Business Mailing Address 2 4 ﬂ 3 4 9 8 3

409 E. COLLEGE AVE PO BOX 1058

RUSKIN, FL 33570 RUSKIN, FL 33575
e e O

Suite, Apt. #, etc. Suite, Apl. #, etc. 02192004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Numbar Applied For )

59-3483263 - | |NotApplicable
20 e e N Countrye oo TP o oooo 1o o Countryae. - ?Cmmféﬁmuﬁfg':iszﬁr‘ ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, LOU E -
409 E. COLLEGE AVE Street Address (P.O. Box Number is Not Acceptabla)
RUSKIN, FL. 33570
: City FL I Zip Code

8. The above named entity submits this statement tor the purpese of changing its registerad office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registered agent. ’ . . ' - . '

.
N ¢

- - - o .« - Ce e e

[T S

" SIGNATURE-
_ * _ Slignature, typad or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
' Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to.~ |
Due by May 1, 2004 . Trust Fund Contribution. - - - Added to Fees ; flqﬁdasbepar_tment of State .,
16, ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme sD : O pelete TILE S ﬁ Change [ Addition
NAME ROOTMAN, JIM NAME Repttmad, Jim _
SmEFTNJDHESS 2307 EMERALD LANE DR STREET ADDRESS 93:.-‘ Eraccald LAake T ~
crvsst-2P - | SUN CITY CENTER, FL 33573 UN-ST-2P [ San Gay  CEree T 333113 .
me D ’ Kl Delete TILE ) ) 7 change R‘] Addition
NAE NOLEN, KURT NAME App, Williana
STREET ADORESS | 2346 EMERALD LAKE DR STREET ADDRESS |33-_-, Caloasa Creekr. G
cmv-st-zP [ SUN CITY CENTER, FL 33573 ar-ST2P Han iy Cender L 335713
e . PD . a Delete TITLE _ ! _ _ _ . [Ochange [ Addition _
‘NAME SHANGRAW, 'BOB™ —— —~ = — 7 TTTTT Ao T T .
STREET ADDRESS | 2312 EMERALD LAKE DR STREET ADDRESS
Ciny-Sst1-2P SUN CITY CENTER, FL 33573 CITY-ST-2IP
TLE DT ‘ O oelete TITLE O Change [ Addition
NAME WURMNEST, CAROL - NAME
STREET ADDRESS | 1314 CALOOSA LAKE CT STREET ADDAESS
CiTY-S1-2P SUN CITY CENTER, FL 33573 CITY-ST-2IP )
TME vDp E1 Delete TITLE Clchange  [J Addition
NAME TURGUNG, DALE NAME
STREET ADDRESS | 2357 EMERALD LAKE DR : STREET ADDRESS
Cy-s1-2P - |- SUN CITY CENTER, FL 33573 CITY-$T-29 .
TIEE - O Delate mE : ‘ E oL O cChange 1 Adeition
NAME o ) . o ) NAME RV U S e T el
SmeeTAboRESS | T 7T T . : STREET ADORESS { b R
R O (R T oo ol ysrgp ] e e e e o

» 12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 trustea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my.name appears in Block 10 or Block 11 if

. changed, or on an attachment with an address, with all other like empowered. o : oot ) - -

ISIGNA‘fURE: L, } San v N s’ 3'5)\'04 :

SIGNATURE AND TYPED INTED NAME OF SFMNG OFFACER OR DIRECTOR Daytime Phone #
\




