N FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N26131 G RED 03-09-2007 90001 032 ****51 25

1. Entity Name
CALOOSA LAKES PROPERTY OWNERS' ASSOCIATICN,
INC.

Principal Place of Business Mailing Address q U U J LJI4d
S.R. 674 AND PEBBLE BEACH BLVD. S.R. 674 AND PEBBLE BEACH BLVD. .

P 0 BOX 5497 P O BOX 5497

SUN CITY CENTER, FL 33571 SUN CITY CENTER, FL 33571

AT ERROCRA AR RN

|l

01172007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE M Fopied For
65-0097184 Not Applicable
5. Certilicate of Status Desired O ?g’;?qlﬁid;m"aj

6. Name and Address of Current Registerad Agent

405.€ COLLEGE AVENUE DO NOT WRITE
RUSKIN, FL 33570 lN THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, yped or printed name of registered agent and itla if Bppicabla, {NOTE: Regisiered Ageni signature required when reinsiating) DATE
Flling Feo Is $61,25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribusion, O  AddedtoFees

10. OFFICERS AND DIRECTORS

DIE P

NAME SHIERENBECK, DAVID A

STREET ADDRESS | 1825 E DEL WEBB BLVD
CITy-St-zip SUN CITY CENTER, FL 33573

TITLE SY

NAME KELVER, GRACE

STREET ADDRESS | 219 LINGER LANE

CITY-ST-2ZIP SUN CITY CENTER, FL 33573

TITLE D
NAME MCGOVERN, ELLEN

STREET ADDRESS | 1822 E, DEL WEBB BLVD
Ciry-SF-21P SUN CITY CENTER, FL 33573 Do NOT WRITE

::-:’L:E g:YDER, DARRELL K I N TH IS S PAC E

STREE ADDRESS | 201 LINGER LANE
CITY-ST-ZIP SUN CITY CENTER, FL 33573

TTLE D

NAME SUDMAN, SAM

STREET ADDRESS | 1807 E. DEL WEBB BLVD
CITy-ST-2P SUN CITY CENTER, FL 33573

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is trug 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 trusige empowered 10 execule this report as required by Chapter 617, Fiorida 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_ e D O S b L zle6| 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




