FILED

~~ 5004 NOT-FOR-PROFIT CORPORATION Apr 05,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N26131 04-05-2004 90391 021 ****a]1 .25
1. Entity Name
CALOQSA LAKES PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address £4uo4d 0 v
S.R. 674 AND PEBBLE BEACH BLVD. SR. 674 AND PEBBLE BEACH BLVD.
P 0 BOX 5497 P O BOX 5497
SUN CITY CENTER, FL 33571 SUN CITY CENTER, FL 33571
2. Principal Place of Business 3. Mailing Address H"l”ll ||| Iml IVI’ |’I" ml‘ ”I‘ I||‘| I‘I” ““ |||“ Im‘ Illml’ I| l"l
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02192004  cpg-NP CR2E037 (10/03)
City & Stata City & State 4. FE) Number - Applied For
65-0097184 Not Applicable
i (1 I - e T I e e T e A P L T
Zip | Ceuty . TP COUMY. et g o iiRiE of Siats Desved | L 98+79 Additional
SRR S ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name '
WILSON, LOU ELLEN
409 E COLLEGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570 -
Ciy o FL l le Code e
8. The above named entity submits this statement for the purpose oi changlng its reglstered oﬂlce or reglslered agent, or bolh in the Slale of Flonda ! am fam:llar wrth and accept H
- the chligations of registered agent; = ==~ = - e e i s e Y
! !
SIGNATURE ; : |
Slgnature, typed or printed name of registered agent and title i applicable. L (NOTE: Registered Agent signaturs required when reinstating) DATE , ~ Coad d
Filing Fee is $61.25 = .-~ 9. Elaction Campaign Financing ' $5.00 May Be Make chack payable lol
Due by May 1, 2004 Trust Fund Contribution. ~ = [ Added to Fees |orida Depaﬂment o! S
10. QOFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICEHS AND DIHECTOHS IN 10
L DST O Delee TLE % Change [ Addition
HAME JOHNSON, SHIRLEY NAME ._\o\'v\Scm , Shirley
STREET ADDRESS | 1819 E. DEL WEBB STREET ADDRESS
CITY-S1-2P SUN CITY CENTER, FL CITY-ST-2P°
TITLE -PD [ Delete TITLE [ Change [ Addition
NAME COOQOK, CAROL NAME
STREET ADDRESS | 1607 EAST DEL WEBB BLVD STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL CITY-ST-2IP .
STHE - CL [DVP e T TOeke ME - o AT s S s e s i e L Additien |
NAME LEVINE, BERNICE NAME Levine, Rernice
SIREET ADDRESS | 302 NORTHWAY DR STREET ADDRESS
CITY-ST-2P SUN CITY CENTER, FL 33573 CITY-ST-2P
THLE — D O velete TITLE : [ Change [ Acdition
NAME' FEAN, FREDERICK NAME
STREET ADDRESS | 338 NORTHWAY DR STREET ADORESS
CiTY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-ZP
TILE 1D ‘ ) - Mnglglg TITLE _DDT : [dcChange [ Addition
NAME TERWILLIGER, JAMES - - - e Solnalee AL K .
STREET ADDRESS | 1963 E. DEL WEBB BLVD. © o | sTReET ADORESS |y X\ E el WCbb ’B\Vd
ciry-S$1-2IP SUN CITY CENTER, FL 33573 i To- - oSt | Sus Gy Cerybee T4, 3351 3 S
me |, "‘"W’:” L T e o Doelee e [ d,' . e I:'I Crange O Additicn ;
e e L R e T T T e v e e s s i et s _’
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ) . ) CITY-57-2ZP 1
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)i), Forida Statutes, ‘| further ¢ertify that the. |nformat|on__“_ ik
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an'officer or difector ™|,
of the corperation or the receiver or trustee empowered ecute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment willy an address, with all d.
SIGNATURE: 3//9/ 0%
smn)ﬁaﬁs AND TYPED OR PRINTED )‘AME OF SIGNING OFFICER OR DIRECTOR Date // Daytime Fhore #
¥




