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

ANNUAL REPORT Secretary of State

N94
PSWCN%EAENT #N©4000005117 03-09-2007 90001 037 ****5] 25
CALOQSA POINT Il PROPERTY OWNERS'
ASSOCIATION, INC.
Principat Place of Business Mailing Address e o
409 E COLLEGE AVE P 0 BOX 1058
RUSKIN, FL 33570 RUSKIN, FL 33575
B LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nurmber Applied For
59-3294447 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desireg O Eese'gfqﬁgio"a'
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TRIMMER, KATHY
409 E COLLEGE AVENUE Street Address (P.0. Box Number is Not Acceptabie)
RUSKIN, FL 33570
City FL I Zip Code

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

SIGNATURE
Slgnanse. lypad of printed name of regisiered agam and titke il applicable. (NOTE: Regisiered Agent signature required when reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Teust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ST 3 pelete TITLE [ Change [ Addition
NAME EVANS, BARBARA NAME
STREET ADDRESS | 618 WINTERBROOKE WAY STREET ADDRESS
CITY-S3-2ZIP SUN CITY CENTER, FL 33573 CITY-St-21P
TITLE D [3 Detete TIMLE O change [ Addition
NAME DILLMUTH, SANDRA NAME
STREET ADDRESS | 728 WINTERBROOKE WAY STREET ADDRESS
CITY-5T-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP
THLE P O oelete TME ™o ;QT Change 1 Addition
NAME FORTIER, ROBERT HAME 4 . ;
STREET ADDRESS | 2434 E DEL WEBE BLVD STREET ADDRESS Forker . oA
CITY-ST-ZIP SUN CITY CENTER, FL 33573 CITY-8T-2IP
ne P [ Detete TITLE [ Change [ Addition
HAME GEISSLER, WALTER NAME
STREETADDRESS | 704 WINTERBROOKE WAY STREET ADORESS
GiTY-ST-ZiP SUN CITY CENTER, FL CITY-ST-28P
TILE VP 3 pelete THLE [J charge [ Addition
NAME MCGOLDRICK, CHARLOTTE NAME
STREET ADDRESS | 621 WINTERBROOKE WAY STREET ADDRESS
CITY-ST-2P SUN CITY CENTER, FL CITY-$T-7IP
THLE 1 Delete TITE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-7P

12. | hereby certify that the information supplied with this !iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal gifect as if made under oath; that 1 am an officer or director
of the corporation or ihe receiv trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm an@add}ss. wit ther like empowered.

SIGNATURE: /72 A~ L7 A Z-MQ— 07

SIGNATURE AND TYFPED OR PRWED NAME OF SIGNING OFFICER OR DIRECTOR
‘s

Dayome Phone #




