FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # N261

1. Corporation Name

CALOOSA LAKES PROPERTY OWNERS' ASSOCIATION, INC.

(5)

Principal Place of Businass

§R. €74 AND PEBBLE BEACH BLVD.

Maitting Addrass

SR. 674 AND PEBBLE BEACH BLVD.

NN AU R

7184

P O BOX 5497 P O 60X 5437
GENTE SUN CITY CENTER FL 3351
SUN Gy RFL BN UN 3. Date Ingorporated or Qualified 3a. Dale of Last Report
7 696
2. Principal Place of Business 2a. Mailing Addross 4. FEL Number Applied For

WILSON, LOU ELLEN
526 MANATEE DRIVE
RUSKIN FL 33570

Aa1 26| Not Applicable
Sulte. Apt, #, stc. Suile, Apl. #, elc.
Ao P 5. Cerliicate of Status Desired O $8'75 Additional
2 E] Fee Required
City & State Criy & State 6. Eleclion Campaign Financing $5.00 May Be
E '_23 Trust Fund Contrikzulion Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangibleax under s, 193.032,
24 25 ;ﬂ m Florida Statules [ ves No
9, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Strect Address (P.O. Box Number is Not Acceplable)

83

(84| City

FL

85—[ Zip Code

11. Pursuant 1o the provisions of Sections 17,0507 and 6171608, Florida Statules, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 647.0503, Florida Slalutes

SIGNATURE .
Stgnalure. typad of printed name ol registead Bgen! and i 1 apphcatie (NOTE - Hegistered Agent signatare required when reinslating) CAYE
12, OFFICERS AND DIRECTORS 13, ADDITONS/ICHANGE § 10 GFFIGLRS AND DIRECTORS IN 17
TITLE D q?DEL[TE 3.4 TILE D I Jchange [ Addition
NAME ROSS, WAYNE 12 NAME
streetanoress | 342 NORTHWAY DR. 13 STREET ADORESS §iﬂsﬁ¥ft§3§§ Biivg 33573
CITY-81- 2 SUN CITY CENTER FL 140ITY- ST 2P Sun City Center, =
TiLE STD LT prtete 24TIE veD E T change ] Addition
HAME JOHNSON, SHIRLEY 22 NAME
smeeraooress | 1819 E. DEL WEBB 5.3 STREE1 ADDRESS
CIY-51-2P SUN CITY CENTER FL 24T -5 2 =
TILE VPD NDELETE 31TmE D/s /7 L3 Change 157 Addilion
NAME REED, MARILYN 32 NAME Solin, Robert
sreevaponess | 318 NORTHWAY DR. 33 STAEET ADDRESS 805 F Dgl Vtﬂebb a}vd
CINV-§7- 2P SUN CiTY CENTER FL 34.0ITY-S1- 2P un City Centér, FI1.733573
TILE D [0 oeLETE 41 TITLE P/D )18’ Change [ _] Addition
NAME CODK, CAROL 4,2 NAME
sreen apoRess | 1607 EAST DEL WEBB BLVD 4.3 STREET ALDRESS
£ITY-S1- 2P SUN CITY CENTER FL 44 CITY-5T-2P
e PD [ onete ER; D T Crange [ Addition
NAME GLASSER, ROBERT 52 NAME
streev aooress | 1830 E. DEL WEBB 53 STREET ADDRESS
CITY-$7. 2P SUN CITY CENTER FL 54CITY-8T.7P
TIES: LT ceLETe 61T1LE [ crange [ Addition
NAME | . £.2 NAME
STREET ADDRESS §3 STREET AUDRESS
CTY-S1-2P B4 CITY-S1-2P

B

' ﬁr:,w;m»

Ny

PRV A I B S Y

F o ey

-

14, | do hereby cerlify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes, | further Gertify thal the
information indicated on this annual report or supplemental annual report is true ang accurale and thal my signature shall have the same legal effect as if made under path; that
| am an officer ar director of the carporation or the receiver or Lrustee empowoered 10 execute this report as raquired by Chapter 6§17, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

/.O_:}/:r;z e IS

Mar 14 1997 8:00am
Secretary of State

CR2E037 (9/96)



