2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # N02742
CALCOSA LAKE VILLAGE LAND OWNER'S
ASSOCIATION, INC.

ecretary of State

04-14-2006 90133 031 ****g] .25

Principal Place of Businass Mailing Address
SCHULTZ, DONALD |, SCHULTZ, DONALD 1.
202 CALOOSA LK CIR N. 202 CALOOSA LK CIR N.

LAKE WALES, FL 33853-5650 LAKE WALES, FL 33833-5650

2. Principal Place of Business 3. Mailing Address

IIIIIIIIJ.I.HIIIIIRIH DU AR

Suite, Apt. #, etc.

Suito, Apt. #, to. 03122006  cng-NP CRZEO37 (11/05)

City & State City & Stale 4. FEI Number Applied For
59-2768201 Not Applicable

Zp Country Zip Country 5. Cenificate of Status Desired a ?:gfq:::dm'

8. Nama and Addrass of Current Registered Agent

7. Namo and Address of New Registered Agent

SCHULTZ, DONALD

M

e /ﬁﬂeﬂ’f’ /5@&94@ =

202 CALOOS LK CIR N. Streat Address {P.O. Box Number is Nat Apceptable) ) B
LAKE WALES, FL 33853 % G CPoosA Ll iare (;7 J 2,
City . Zip Code
Lowe (/o =s FL |25 59

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ﬁ‘ LERT f ,{57@0,,,//9 (}'A’ CG SO j’%/w/?’\?M

¢~ & -0&
Slgnature, typed or printed nama of registered agent and titie f applicable (NOTE: Regstored Apent signiture mquired when rensiating) DATE
. Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 Maypo Make check payable to
. Due by May 1, 2006 - Trust Fund Contribution. Added to Feses Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TmE P O Delete TME O change {1 Addition
NAME HILL, JO ANN NAME
STREET ADDAESS | 4625 CALQOSA BLVD STREET ADDRESS
GITY- SE-2P LAKE WALES, FL 33859 CITY-ST-ZIP
TMLE VP Muemg TILE [(OcChange [ Aadition
NAME SMITH, DIANA NAME
STREET AoDRESS | 209 CALOOSAK CIR S STREET ADURESS
CaTY-ST-2°P LAKE WALES, FL 3385% CmY-ST-21P
TIME sD @ Delete § me R < (A change [ Addition
NANE COLUMBO, ALICE NAE s sel ic—:?co . Howne T
STREET ADDRESS | 232 2ND AVE, NORTH SRETMORESS | 5 35 "z a¢. fore AMom7 s
CIFY-5T-2P LAKE WALES, FL 33853 CITY-ST-2IP LRI o pers /¢, 3355 F
TILE TD K petete me 7= 5 KFogenmwr L c..q/d": .Sg Change 1) Addition
NAME SCHULTZ, DONALD NAME G Se
4.2 ¢ Crccosmhare 00
STREET ADDRESS | 202 CALOOSA LK CIR N smecraooness | o Y Crecosnd
omv-sT-ZP | LAKE WALES, FL a5 | ARge LRSS ST, BRSSS
Tme D O oelete me D [ Change [ Addition
NAME MCKEE, JACK NAE Pry Leongc
STREET ADDRESS | 158 GALOOSA LAKE CIR N, smEAONSS | Y& lo CAcooss Avo
onY-§1-2F j LAKE WALES, FL T - NS | Lih e Howies fo. 33FSTY
e Q.. ., - X Delete e O Ctange [ Addition
NAME DUSZ, RICHARD NAME
STREEVADDRESS | 210 CALOOQSA LK CIR S STREET ADDAESS
Cry-5i-ap LAKE WALES, FL 33859 CITY-ST-BP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent with an address, with all gthar like empowerad.

T35 A3 F

SIGNATURE: ,m{@o/f/ e

TURE AND TYPED OR PRINTED NAME OF JICNING OFFICER OR DIRECTOR

Logenr /- /)Zfa;ég F£906 -

Daytma Prone




