FILED
007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEM’:AENT # 763407 05-01-2007 90022 036 ****61 .25
CALOOSA COUNTRY CLUB ESTATES PROPERTY
OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address -
P.0. BOX 5143 P.0. BOX 5143 40095149
SUN CITY CENTER, FL 33571-2143 SUN CITY CENTER, FL 33591-5143 e T
S [ IC U A G GV R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-NP CR2EQA7 (12/06)
City & State © City & State 4. FEI Numbar Applied For
i 59-2529059 Not Applicable
Zp Cou‘ntry 2 Country 5. Certificate of Status Desired (| ?eaegasq L.:‘;::I;i(:tl‘onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
FISCHER, JOHN
1701 WEDGE CT . Street Address {P.O. Box Number is Not Acceptable)
SUN CITY CENTER, FL 33571°
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

13

SIGNATURE

Slgnature, typed or printed name of registered agent and tie i apphcabie (NOQTE: Ragisterad Agent signature required when remstating) DATE

Fliing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Gontribution. [ Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TmE v I Delete e J/ - ‘ OlChenge [ Addition
NAME VERSHOT, CATHERINE NAME MERLENE D i TR A
STREET ADDRESS | 1931 EAST VIEW DR seeTaooness | s 917 £A5T V1Ewr DRIV £
crv-st-2P | SUN CITY CENTER, FL 33573 CITY-S7-2IP Soers 05y CETER e 333723
TME S ﬂ,neiele TIME D/ L aeh /" CrLaii 7 [JcChange [ Addition
NAME FISCHER, JOHN NAME ) _
STREET ADDRESS | 1701 WEDGE COURT STREET ADDRESS ARl WEST V’f“‘J DAN“’
emv-s-zp [ SUN CITY CENTER, FL 33573 OITY-ST-2P Sve O1, Cs 758 6L 33173

rd
TLE B S O Delete TLE S ] Change {1 Addition
NAME ELMER, ROBERT NAME
STREET ADDRESS | 1914 E VIEW DR. STREET ADDRESS
CIFY-57-2IF SUN CITY CENTER, FL 33573 CiTY-51-2P
TmE X 7 7 Delete e a Charge ] Addition
NAME HOFER, LORRAINE NAME
STREET ADDRESS | 2007 WEDGE CT STREET ADDRESS
CITY-8T-21P SUN CITY CENTER, FL 33573 CITY-51-21P
TME P qDels&e TILE T Teppar S, g, TH / AB A Cdchange  [A Addition
HAME FINK, KATHY NAME -
y JFr 7 5 Ew DAVE
STREET ADDRESS | 1809 WEDGE CT STREET ADDRESS 7 £457 2 ~
oTY-sP | SUN CITY CENTER, FL 33573 OY-ST-2P Sorr Cfy (E0TEA F L 33Y78
Jur: Dé %] Delete Tme D) s 74 Tihrezak [Jchange [ Addition
NAME ASHE, PAUL NAME P —
e, Le? 33 7

StReET ADDRESS | 1923 E. VIEW DR. swrenss || K01 WEIEE LesRT B
omv-szp | SUN CITY CENTER, FL 33573 CrY-s7-2 Sonm F) C2TER FL 33173

7

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes” | further certify thal the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or directos
of the corporation ar the receiver or trstee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ' Tow e Sa, TRYrrAr o/15/e 7

NATURE AND TYPED OR PRIN F SIONING OFFICER OR DIRECTOR Date Daytima Phone #




