FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i
Ly WE ‘,9/

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N26131

. Corporation Name

(5)

CALOOSA LAKES PROPERTY OWNERS' ASSOCIATION, INC.

Pr\ncwpai Piace of Businoss

SR €74 AND PEBBLE BEACH BLVD.

Mailing Address
SR 674 AND PEBBLE BEACH BLVD.

AV DR

21|

P Q BOX 5497 P O BOX 5437
SUN CITY GENTER FL 33571 SUN CITY CENTER FL 3350
3. Date Incorporated or Qualifiod 3a. Date of Last Re
'h27. i'rmcipa\ Place of Business _ga. Maiding Address 4, FEI Number Applied For
26) 7184 Not Applicable

Suite, Apt. #, otc

Suite, Apl. #, etc.

[ $8.75 Additional

WILSON, LOU ELLEN
526 MANATEE DRIVE
RUSKIN FL 33570

— 5. Certfficate of Status Desired

52] ;l " I Feo Required
| Cuy & State | Ciy 8 State 6. Elaction Campaign Financing 0 $5.00 May Be
23] S e _2_8] L Trust Fund Conlribution Added to Fees

7ip ~ Gountry Zip Country 8. This corporation has liabilty for intangible 1ax under s. 199.032,
|24] (25 120] Florida Statutes O ves BNo
9. Nameand Address ol Current Registered Agent 10. Hame and Address of New Reglstered Agent

81| Name

82| Strect Address (P.C. Box Number is Not Accaptable)

83

84| City

Zip Code

FL 85

|11, Purstant 1a the provisions of Sections 6170502 and 617 1508, Fiorkla Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directars. 1 hereby accept the appointrment as regstered agent, | am

or regislered agent, or both, in the Stata of Florida. Such change
farmihar with, and accept the obhgations of, Section 617.0503,

%lorlda Stalutes

SIGNATURE _ . o e e e
S1gritirnu, typ ol @ pritted nern o rogisbarod g aed il i 2 pdsabdc [ROTE Regratinad Ager Bgrature rer geed wher rastatig! DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGE S 10 OFFIGERS ANL DIRECTORS IN 12
Tl ~i)- [CJOELETE TmE P ananpe ] Addition
NME ROSS, WAYNE 12 NAME
st anoness | 342 NORTHWAY DR. 13 SIGEET ADORESS

| _CHx-ST-2I SUN CITY CENTER FL 1.4 CITY-5T-2IP
TILE Bs- [C]DELETE 21TME D 5 ]?Cnange [ Additien
MikE JOHNSON, SHERLEY 22 NAME
et anoness | 1818 E. DEL WEBB 23 STREET ADDRESS
CiY -§7-2P SU.N CITY CENTER FL 2 4CITY-51-2IF
e | B CIDELETE i PIVE q}Chanqe [] Additn
NAME REED, MARILYN 32 HAM:
sinett aconess | 316 NORTHWAY OR. 33 SIREET ADGRESS
Y -§1-21p SUN CITY CENTER FL 34 CITy-S1-2P
1L B ,q-]nELUE A1 TITLE o [ Change ?’Additiun
NaME JOHEY RV~ 4 7 NAME ARG Ol
stk apoarss | PAGHINGERTANE GskEamss | G0 £ Oel fvad /H:/'Va
orvstae | SUNGITY-CENTERFL . 44 CITY-5T-7P Seen isey Camsrd, 334723

[ e b — EineLeTe S1TRE p P Gerae O Adsian
Nt GLASSER, ROBERT 52 NAM:
s aoonrss | 1830 E. DEL WEBB 5 3 STREET ADDRESS

| Criv-si-aw SUN CITY CENTER FL 54 CITY-81-2p
TILE [CJDELETE 61 TIMLE [Ochange [ Addition
BAME 62 NAMs
SIKEET ADDRESS 63 SIREET ADRESS
| onvstar_ | B4 CITY-ST-2P

14, 1 do hereb;r certify that the information supplied with this fiing is voluntarily furnished and does not qualify 1or the exemption stated in Section 119.07{3)(k], Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under
oalh; thal | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Black 12 or Block 13 it changed, or on an attachmeniagith

SIGNATURE: _

T

ddress

”.ﬁ/ z 2. i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER GR DIRECTOR

L3 ey -1 BT

Damr 6 Fhone &

CR2ED37 (12/95)



