FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N95000003158 04-08-2005 90030 008 7776123
1. Entity Name
CALOOSA WOODS PROPERTY OWNERS'
ASSOCIATION, INC,
Principal Place of Business Mailing Address !
409 £ COLLEGE PQ BOX 1058
RUSKIN, FL 33570 RUSKIN, FL  32-5756
v R LR
Suita, Apt, #, elc. Suite, Apt. #, etc. 03112005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3394935 Not Appliceble
Zip Country I ap _,__CD_UmW 5, _Certificaie of Stalus Desirad = $B'75 Pfcldilional
—_ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WILSON, LOUE .
409 E COLLEGE AVENUE Street Addrass (P.O. Box Numbar is Nol Acceplable)
RUSKIN, FL 3_?570
City FL l Zip Code

o———em

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

SIGNATURE

Signature_typed or printect name of !eglstezed‘agenl and litta if applicable (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $561.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. ] Adkled to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DST 7 cerete TITLE O change  [J Addition
NAME PYLE, CHARLES HAME
STREET ADDRESS | 2240 DEL WEBB W STREET ADDRESS
CITY-S1- 219 SUN CITY CENTER, FL 33573 , CITY-ST-2IP
me VPD ﬂ.pelete TLE V’P [+ O crange  (AKaadiion
NAME WISNER, WILFORD NAME

rv.'.h r\n\é

STREET ADDRESS | 2453 DEL WEBB BLVD. EAST STREET ADDRESS B\‘d
CITY-§1-ZiP SUN CITY CENTER, FL 33573 CIY-§T-2IP st
THLE De =-peiate e O Crange [ Acdision .
NAME MACGREGOR, JOHN NAME
STREET ADORESS | 2449 E. DAL WEBB ' STREET ADDRESS
CITY-51-2P RUSKIN, FL 33575 CIFY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
TITLE O oelets THLE [ change [ Acdition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-5T-2P CITy-ST-2IP
TTLE [ Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-2iP

12, | hereby certify 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 tha information
indicated on this repon or supptemenial report is true and accurate and thal my signature shall bave the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or truslee empaowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik .

SIGNATURE: Mf

SIGHUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIBER Date Daylime Phona ¥




