»

FILED

ANNUAL REPORT ecretary of State

2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

04-08-2005 90082 031 ****41 .25

DOCUMENT # N94000005117
1. Entity Name
CALOQOSA POINT || PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Maiting Address €
409 E COLLEGE AVE P 0 BOX 1058 50035270
RUSKIN, FL 33570 RUSKIN, FL 33575
S s MR ERAR AT DA AU

Suite, Apt. #, elc. Suite, Apt. #, elc. 03112005 Chg-NP CR2E037 (10/03)

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

59-3294447 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired d gg'ggqlﬁ?:;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

WILSON, LOU E
409 E COLLEGE AVENUE Street Address (P.O. Box Number is Not Acceptable)

RUSKIN, FL 33570

City FL I Zip Code

8. The above namad entity subrmits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. [yped ¢ panjed name of registered agent and tile il applicabie. {NOTE: Regisiered Ageni signature requied whan reinstating} 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 10 Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. S_mD\TIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10,
TITLE DS wﬂelete TITLE EVﬂﬂS %(bﬁm [ Change mddition
NAME ANSPAUGH, NANCY NAME . we WA
STREET AODRESS | 2423 DEL WEBB EAST ez ooness | OV wirderbrea 1
crv-st-zp | SUN CITY CENTER, FL 33573 o520 | S Cily Cenker &L
TME DT 1 Detete TILE " O cChange [ Addition
NAME GROVE, RICHARD NAME
STREET ADDRESS | 725 WINTER BROOK WAY STREET ADDRESS
CItY-S1-2IP SUN CITY CENTER, FL 33573 CITY-ST-2P
TE D N {1 elete TITLE i3 . .%Ehauue_DAddi&nu-
TN "GELIK RONALD - HAME GROK , Worhid ;
STREET ADDRESS | 742 WINTER BROOK WAY swReeTAnDrsss | TVASE Wity tor o= Kovian
ev-s1-2P | SUN CITY CENTER, FL 33573 oSt | SanCidN Cevrer, BL
TILE D 1 palete TITLE DONP N ] Change mudilion
NAME DUFFY, JAMES NAME GE\&SLE?\ wavtker
TSTREET ADDRESS | 708 WINTER BROMNE WAY STREETADDRESS | @y wWhnkerioraare \‘Jﬁ"
oTY-sT-2p | SUN CITY CENTER, FL 33573 erSt? | Sun Gty Cember &
TILE O vetz e ) ’ Ochange [ Adwaition
NAME NAME ME@autimick = Charlatte
STREET ADDRESS STREET ADDRESS | (08} \Whvber uhb‘l.(g
CITY-§7-1P CITY-ST-21P Sun Gy Cener T
T O Delete T ¥ CdCrange ] Accilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2P

12, | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 10 execute this repart as raquired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: C/ég"“”‘z”{' M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dae

Daytang Phone #




