00 UNIFORM

BUSINESS REPORT (UBR)

FILED

ﬁUMENT # N26131

. Entity Name

’ CALOOSA LAKES PROPERTY OWNERS' ASSOCIATION, INC.

Secretary of State

03-01-2000 90050 033 ****5] 25

Principal Place of Business

S.R. 674 AND PEBBLE BEACH BLVD.
P O BOX 5497
SUN CITY CENTER FL 33571

Mailing Address

S.R. 674 AND PEBBLE BEACH BLVD.
P O BOX 5497
SUN CITY CENTER FL 33571-5497

UUoULauLd

2. Principal Place of Business

3. Mailing Address

| Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

M

Mar 01, 2000 8:00 am

| City &State Cily & State 4. FEI Numoer Applied For
650097184 Not Applicable
Zi Count Zi Countr: it
P uniry P uniry 5. Certificate of Status Desired 8 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . — _— e, e Name

WILSON, LOU ELLEN
526 MANATEE DRIVE
RUSKIN FL 33570

- L

P

Street Address (P O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of ragistared agent and ttls f applicabla.

(NOTE: Registerad Agent signatura reguired whan remnstating)

DATE

. .FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable to
Department of State

OFFICERS AND DIRECTORS 11.

10, L ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TLE owvw - - ﬂDe\ute TITLE [ Change [ Addtion | &
NAME RAMSEY, ROSS P. NAME &
STAEET ADDAESS | 340 NORTHWAY DR. STREET ADDRESS S
CITY-ST-2IP SUN CITY CENTER FL CITY-ST-2IP lc{JJ
me D [ Dekte TILE o 5/7 [Bthange [ Addftion S
| NAME JOHNSON, SHIRLEY NAME
STREET ADDRESS | 1819 £. DEL WEBB STREET ADDRESS
GITY-81-21P SUN cm CENTER FL CITY-ST-2IP
TE DST 3 elute me ‘o [thange [ Addition
NAME SOLIN, ROBERT NAME
STREET ADDRESS | 1805 DEL WEB BLVD STREET ADDRESS
I omy-st-zp SUN CITY CENTER FL CITY-ST- 2P
TITLE PD 3 Delete TITLE [J Change  [J Addilion
| NAME COQK, CAROL NAME
streer a00ess | 1607 EAST DEL WEBB BLVD STREET ADDRESS
emv-st-2p | SUN CITY CENTER FL CITY-5T-2IP
TME D O pete e oveR &hange [ Addition
NAME LEVINE, BERNICE NAME
STREET ADDRESS | 302 NORTHWAY DR STREET ADDRESS
omv-sT-2F | GUN CITY CENTER FL 33573 CITY-§T-2IP
b e y=; O Delete TITLE [ Change dition
NAME ey ol s o NAME
! STREETADDRESS | 22 77 o s Zig. STREET ADDRESS
 CITY-ST-2ZP Sctery bty Cohrian, 5/ ABS73 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with an,agdress, with all other like.gmpowered.

SIGNATURE:

/2 z2ero

" Date Daytime Phone #




