FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 90854 015 ****61.25

DOCUMENT # N45333
CALGOSA PALMS Il PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Business
409 E COLLEGE
RUSKIN, FL 33570

Mailing Address
P.0. BOX 6124

SUN CITY CENTER, FL. 33570

4003800

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc.
P 01172007 cng-NpP CR2E037 (12/08)
City & State City & Slate 4. FEl Number Applied For
58-3113571 Not Applicable
Zj Caunt Zi iti
P ourtry w Country 5. Centificate of Status Desired (| $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agont 7. Name and Addross of New Registered Agent
Name
TRIMMER, KATHY
409 E COLLEGE AVE Streel Address {P.O. Box Number is Not Acceptable)
RUSKIN, FL 33375
City FL l Zip Code

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

the obligations rl regfstéyed ﬂ
smm@ AT N L_\ -A-<
nna*re (od name of registered 8gent and ke if apphcable. DATE

(NOTE: Regrsiered Agent signalure requved when remsiaimg)

Make check payable to
Flarida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2007

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O elete TITLE [ Change [ Adsition
NAME LANCE, DON NAME
STREET ADDRESS | 2013 E DEL WEBB STREET ADDAESS
CAY-ST-2IF SUN CITY CENTER, FL 33573 CIY-S3-2IP
TITLE D O Delete TITLE I change [ Addition
HAME SMIK, JOAN NAME
STREETADUAESS | 332 CALOOSA PALMS CT STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITy -§T-21P
TITLE b [ Delete TILE [ Change  [] Addition
NAME PALMJEB. WILLIAM NAME
STREET ADDRESS | 322 CALOOSA WOODS LANE STREET ADDRESS
CITY-51-2iP SUN CITY CENTER, FL 33573 Cy-51-29
TILE DS 03 Detete TITLE [T change [ Addition
MAME WATERS, LEIGH NAME
STREET ADDRESS | 315 CALOOQSA WOODS LANE STREET ADDRESS
CIFY-81-2P SUN CITY CENTER, FL 33573 CITY-ST-2P
TILE DvP 1 Desete TINLE CJchange [ Addition
NAME WARD, HILLARD NAME
STREET ADDRESS | 2024 E DEL WEEB STREET ADDRESS
CRRY-ST-2IP SUN CITY CENTER, FL 33573 ) CITY-ST-ZIP
fine ) K Deete e Ol trange  Radition
NAME DUCHARME, LUCILLE NAME
STREET ADDRESS | 2005 E DEL WEBB STREET ADDRESS %
:g z -
CITy-$t-2IP SUN CITY CENTER, FL 33573 CITY-57-21P &035{ E’ bb &W

12. | hereby certify that the information supplied with this filin g does not qualify lor the exemptions contamed in Cha{)ler 119, Flonda Slatules | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corpaoration or the receiver or trustee empowered {0 execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: _L) 7] 4 -2 Pr%n{
ytime Fl

SIGNATURE AND TYPED OR PRINTED NARRE-OF SIGNING OFFICER OR DIRECTOR




