2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N26131

1. Entity Name

INC.

CALOOSA LAKES PROPERTY OWNERS' ASSOCIATION,

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90030 012 ****61.25

Principal Place of Business

S.R. 674 AND PEBBLE BEACH BLVD.
P 0 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

yuyygJood

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, slC.

03102005

AT AR

[N

WILSON,; LOU ELLEN
409 E COLLEGE AVENUE
RUSKIN, FL 33570

Chg-NP CR2EQ037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0097184 Not Applicable

i t Zi Count %
Zip Couniry P ouniry 5. Certificate of Status Desirad (] $8.75 Additional

I — = I S IR o o Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City ’ FL I Zip Code

the obllgauons of reg\slered agent.

8. The above named entity submits this statemant for the purpose of changlng its registered office or registered agent, or both, in the State of Plarida. | am familiar with, ang accept

SIGNATURE
S ’ e Signature. typed or prinied name ol regisiered agent and litle il applicable. (NOTE: Registered Aganl signature required when reinstatng) DATE
! Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10,
TINLE VP ﬂoelele TITLE O change PR adition
NAME JOHNSOCN, SHIRLEY i NAME &\'\\efe‘\mK ’ i)F\\I\d A
STREET ADDAESS | 1819 E. DEL WEBB STREET ADDRESS \ga ’De.\ \ “
omY-§1-22 SUN CITY CENTER, FL CirY-ST-2P 5,.,‘"5&-5' Cenker Ft:b B
HIILE PD ﬁng[ete e N 9 [ Change g‘zddilion
NAME COOK, CARCL NAME MQCSOA “ o
STREET ADDRESS | 1607 EAST DEL WEBB BLVD STREET ADDRESS 330 . ra Dri ve.
CITY-ST-ZIP SUN CITY CENTER, FL CITY-ST-ZiP .‘ kY 1;!-

e 1D N XQelet“e_; I WU Sec | Teem . [ Change ‘Ekqmlmn _
A LEVINE, BERNICE - NAME Ke\wver, Grace T T
STREET ADRFSS | 307 NORTHWAY DR STREFT ADRFSS -t

: - A\ L
or-sze | SUN CITY CENTER, FL 33573 X ciry-g1-2p gu‘j\ Ci w L
THLE = D M‘nem TILE () ! ] Change mddiﬁon
NAME FEAN, FREDERICK HAE PlLvarez - Lan ClAudin
STREET ADDRESS | 338 NORTHWAY DR STREET ADDRESS | YRy Ly ey e ng .
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP QMEQA'Q' (=% P
1L DST ﬂoetem TLE D Olcrange  [A4ddition
NAME SCHAFER, AL HAME sr\‘ide. % -’DAff el
STREET ADDRESS | 1812 E. DEL WEBB BLVD. STREET ADDRESS k\ \-\ \-P‘E.
oTv-sT-2P | SUN CITY CENTER, FL 33573 sz [Eoa Q‘ﬁﬁﬂ o\
T O eicte e 1 Clchange [ Adahion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2F CITY-51-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 1 19.07§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 e
of the corporation or the receiver or lrustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _C Do D e .S L0 Do

lect as il made under oath; that | am an officer or diregtor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Pnona #




