FILED
2005 NOTLORERCRIPSRTOMTON  Jam 07, 2009 8:00 am

DOCUMENT # N02742 Secretary of State

1. Ertity Narme i 01-07-2005 90015 Q04 ****5] 25
CALOOSA LAKE VILLAGE LAND OWNER'S

ASSOCIATION, INC;-

. , P B “‘:
| Principal Place of Business =" . Mailing Address '
SCHULTZ, DONALD |, L _ OSCHULTZDONADL 1 . Lo c
202 CALODSALKCRN,  ~. "7 .- .7 ‘202CALOOSALKCIRN.:. . . _ ... & X770 Lol
LAKE WALES, FL" 33853-5650 LAKE WALES, FL 33853-5650 e e e
2. Principal Place of Business _ [ 3. Mailing Address mmm mll I{IH m I]l[l |!||I[II|||‘" IH“ M" ||I|| |ll|ﬂl|||ﬂ||
Suite, Apt. #, etc. ) Suite, Apt. #, efc. 01042005 Chg-NP CR2ZEQ37 (10403)
City & State City & State 4. FEl Number Applied For
: 59-2768201 Not Applicable
Zip Country Zip Country . ] $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Acdress of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name
SCHULTZ, DONALD _ — "
202 CALOOS LK'CIR'N. Strest Address (P.O.Box Number is Not Accepiable)
LAKE WALES, FL 33853
City FL l Zip Code
8. The above named entity submits this staternent for he purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed o (ks e of n agent and titke ¥ (NOTE: Regirammd AQENnt Signatume reduared when reinstating) . DATE‘
 Filing Fee is'$61.25 © = | . Ewection Campaign Financing $5.00 MeyBe.[ . .« 7 Make check payanleto -
_ . Due by May 1, 2005 I Trust Fund Contribution. O Addedto Fees *" Florida Department of State
ld. "' - N : L - OFFICERS AND DIRECTORS » ©. :‘ig_';.. R RiE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
. R ~|-PD -y SR N ne
T TPk | me PR T, Bus et Ko Civasr
we o |DUSZRICHARD 0T Ry P aLooSh Rlvo,
SEETADOFESS | 210 CALOOSA LAKE CIR S. swiomess || -6 28 & A LS
-CFy-ST-2P -, | LAKE WALES, FL ovseze | L AR E e ES [ 324859
SmE . WPt T o N 1 pelgte me -, |7l [ change [ Addition
NAME SMI‘_I’H, DIANA RAME f
STREEY ADDRESS | 209 CALOOSAK CIR S STREET ADDRESS
CifY-$T-2P LAKE WALES, FL 33859 CiY-Si-2°P
TIE sSD O oelete Tme (3 Change [ Addition
NAME CCLUMBO, ALICE NAME
STREET ADDRESS | 232 2ND AVE. NORTH STREET ADORESS
CivY-ST-2P LAKE WALES, FL. 33853 ciTY-ST-2P
e - |TD - - — = ~~peee- ~f me - - T “DOCrenge [ Addition
NAME SCHULTZ, DONALD NAME
STREET ADDRESS | 202 CALOOSA LK CIR N STREET ADDRESS
cimy-st-zp LAKE WALES, FL GTY-SY-2P
TLE D 7 pewete TME O crenge [ Addition
NAME MCKEE, JACK NAME
STREET ADDRESS | 159 CALOOSA LAKE CIR N. STREET ADDRESS
CHTY-57-2P LAKE WALES, FL CITY-ST-2P
e D . Phocies me O | R/ieHprD DU S @refene (] Aditon
NAME SCHOENING, DOROTHY HANE I ¢ BeoaS AL ec i, K.
STREET ADDRESS | 225 LAKE BLVD STREET ADDRESS
CTY-STaP | LAKE WALES, FL 33853 avsiw | L IE pF Yo ALES Al SPFS T
12. | hereby certify that the information supplied with this iErn:g does net qualify for the axemption stated in Section 119.07(3)i), Rorida Statutes. | further cartify that the information
indicated on this report or supplemental report is irue accurate and that my signature shall have the same legal effect as if made under cath; that | am an offlicer or director
of the corporaticn or the tecqiver or trustee empowered to guecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attg ork with an address, with all & ampowered.

GISHATUR PR TED OFFICER O DIRECTOR Dam Daytsme Phona # A




