2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90165 041 ****51.25
DOCUMENT # N30837
1. Entity Name
LAKE CALOOSA LANDING PROPERTY OWNERS'
ASSOCIATION, INC.
guus vy

Principal Place of Business Mailing Address
107 E. STUART AVE. 101 E. STUART AVE.
107 STUART AVENUE 101 STUART AVENUE
LAKE WALES, FL 33853 LAKE WALES, FL 33853
S T AN AR IRV

Suite, Apt. #, eic. Suite, Apt. #, elc. 04112007 Chg-NP CR2E37 (12/06)

City & State City & Stata 4. FEI Number Applied For

NOT APPLICABLE Not Applicabla
Zp Countsy &ip Countey 5. Certificate of Status Desired O 2686‘;g£::;r’°"a’
6. Namae and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
Name
FAZZINI, JOHN P
101 STUART AVENUE Street Address {P.0. Box Number i3 Not Accaptable}
LAKE WALES, FL 33853
City Zip Coda

FL

&. The above namad entity submils this statement tor the purpese of changing its registered oflice o registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signature. typed or printed nama of regislerad agan and litle f applicabla {NOTE:

Agen si

reguired when rei I*)

Filing Fee Is $61.25
- Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

(] Added to Fees

$500 May Be

10. . OFFICERS AND DIRECTORS 11,

TITLE vD O Delete TLE {J Change [ Addition
NAME FAZZIN], MARIA HAME

STREET ACDRESS | 101 E STUART AVE STREET ADDRESS

CITY-ST-ZIP LAKE WALES, FL Ciy-51-2IP

ILE D [ Delete THILE [ change  [] Adaition
HAME FAZZINI, SILVIO M NAME

STREET ADORESS | 101 E. STUART AVE. STREET ADDRESS

CITY-51- 217 LAKE WALES, FL CITY-§1-2IP

LE PD [ Detete TALE - [ change ] Addition
NAME FAZZINI, JOHN P. NAME

STREET ADDRESS_|. 101 E. STUART AVE. STREET ADDRESS

CITY-51-21F LAKE WALES, FL ciry-§1- 2P

e O oetete TLE [ cmange [ Aodition
RAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§1- 219 CHY-S1-2IP

TILE [ Detete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1- TP CITY-ST-21P

e O petete THLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapler 617, Flarida Statutes; and that my name appears in Block 10 of Block 11 if

indicated on this reporl or supplemental report is true urata and 1
of tha corporaticn or the receiver or trustea empowered

changed, or on an attachmant with an address, with all ot

SIGNATURE:

KMy s i oD

SIGNATURE AND TYPED OR PRINTED NAME OF MGNI“B\?FP‘ER OR DIRECTOR

Date Daytima Phone A

TN EZ N,



