L)

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N41818

t. Entlity Nama

INC.

CALOQSA PALMS PROPERTY OWNERS' ASSOCIATION,

P

Principal Place of Busines:
2
SUl ENTER, us

Mailing Address

RUSKTL, FL 33570

20046134

e VS, Box 05Y

2. Piilxcifil Eace oﬁulsinefi dp A

Suite, Apt. #, elc.

LR

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90266 017 ****61.25

T

Aago

Countr
Us

O

15

ite. ApL. #. etc.
Sulle. ApL. #. elc 04042005  Cpg-Np CR2E037 (10/03)
¢ Cly & State Cit \ate . — 4. FEl Number Appiiad For
Nus ki N L R ki \"\- 59-3113838 Not Applicable
Couniry 5. Certilicate of Status Desired $8.75 Aduitionat

Fee Required

6. Name and Address of Current Registered Agemt~

7. Name and Address of New Registered Agent ——— —

TRIMMER, KATHY
409 E. COLLEGE AVE
RUSKIN, FL 33570

Nama

Sirest Address (P.C. Bex Number is Not Acceptable)

City

FL | Zip Code

the obligations of registared agent.

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o panted name of regrsterad agent and be if apphicanie

{NOTE: Reprsterad Agent signature raguired when reinstatng)

DATE

Filing Fee is $61.25 9

Due by May 1, 2005

. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS - . 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 y
TinLE P 'ﬁuergm TLE NV O Change %mdition
NAME ASHBRIDGE, SYDNEY NAME .

. cda . P
STREET ADDRESS | 2036 PRESTANCIA LANE STREET ADDRESS th "?‘ h‘\' a la
CiTY-ST-2IP SUN CITY CENTER, FL 33573 CiTY-5T-2P ék\ é‘L gm &S

“ | ender L A3 513

TILE P O belste THLE O Change [ Addition
NAME ZELLE, THERESA TAME
STREET ADORESS | 2038 PRESTANCIA LANE STREET ADDRESS
CiTy-S1-21P SUN CITY CENTER, FL. 33573 CITY-§1-2iF .
TITLE D [ Dekete TITLE E:Ehange [ Additien
NAME SEXTON, THOMAS HAME SC)(‘\‘O(\ ‘ h omas
STREET ADDRESS | 2036 PRESTANCIA LN STREET ADURESS a a 3(9 ‘Pr N
arv-s-2P | SUN CITY CENTER, FL 33573 an-sizp | LR Cidn gﬁ{_«uc “";LL" "C Aas72
e O peiete T A D changs ] Addilion
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-$7-2P CITY-ST-21P
MLE {7 Detets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ory-sI-2p CITY-ST-2P . )
TITLE [J Delete TiME O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

12. I'hereby certily 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 reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of tha corporation or the receiver or lrustee empowered to execute this report as required by Chapler 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with ail cther like empowered.

" 4-9(-08

R2)eds 15

SIGNATURE AND TYPED GR PRINTED NAME OF SiGNING OFFIGER OR DIRECTOR

Date

‘Bay\ime?ﬂane L

49




