2001 UNIFORM BUSINESS REPORT (UBR)

+. Entity Name

DOCUMENT # N26131

CALCOSA LAKES PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

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

Maifing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

I

FILED

Mar 15, 2001 8:00 am

Secretary of State

03-15-2001 90192 008 ****61.25

[PPY2LY

AR

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number Applied For
65-(”97184 Not Applicable
Z’ C ] e
P ouniry 2 Country 5. Certificate of Status Desired [ $8.75 aditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —_ = I Name _ _ - S e R ) _
WlLSON, LOU ELLEN Street Address (P.O. Box Number is Not Acceptabla)
526 MANATEE DRIVE
RUSKIN FL 33570
City FL Zip Code
§. 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 registered agaent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribiution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE DsT O Delete TILE O crange  [J Addition
NAME JOHNSON, SHIRLEY NAME
sTREETADDRESS | 1819 E. DEL WEBB STAEET ADDRESS
cm-si-2» | SUN CITY CENTER FL oiTY-ST-ZP
TILE D O Delete TITLE [ Change [ Aditicn
NAME SOLIN, ROBERT HAME
streer aooRess | 1805 DEL WEB BLVD STREET ADDRESS
CITY-ST-2IR SUN CITY CENTER FL CITY-ST-2P ]
TITLE PD O3 Delete TITLE O Change ] Addition
=|l~mme——— | COOK, CAROL - - NAME — - . i s et o o i
STREETADDRESS | 1607 EAST DEL WEBB BLVD STREET ADDAESS
CITY-$1-2IP SUN CITY CENTER FL CITY-5T-2/P
TMLE By— O Dejete TILE D PRehange [ Addition
NAME LEVINE, BERNICE - NAME
STREET ADDRESS | 302 NORTHWAY DR STREET ADDRESS
CITY-5T-2IP SUN CITY CENTER FL 33573 CITY-§T-2iP
TILE o O Delete TITLE pve EChange [ Addition
NAME MARSON, HARRY NAME
STREETADDRESS | 320 NORTH WAY DR STREET ADDRESS
Cw-STZe | SUN CITY CENTER FL 33573 o-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 or the receiver or trustes empoy:ﬁrelcl:l tohex?.ﬁule this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empawered.

changed, or on an attachmeniith an addres:
SIGNATURE:} @W%“ Iule REQEEREL,

‘7 ‘% S 45 - A/SES

’ ﬁGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

" Data” Daytime Phone #

N

2
&

CR2E037 (10/00)



