FILED
2008 NOT - NRUAL REPORT _TON - May 01, 2006 8:00 am

DOCUMENT # N97000003196 Secretary of State
1. Entity Name 05-01-2006 90341 034 ****6]1 .25
CALOOSA HARBOR PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address .,
632 HARBOR DRIVE PO BOX 2817 : .o . S
LABELLE, FL 33957 LABELLE, FL 33975 L
T v I 0 T
Suite, Apt. #, elc. Suite, Apl. #, efc. 04072006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0758361 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese';esqt.:?:dmm'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mame
RUST, CHESTER
632 HARBOR DRIVE Street Address (P.Q). Box Number is Not Acceptable)
LABELLE, FL 33935
City FL ] 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 State ot Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed o pantad nama o regisired agerd and tita 4 apphcabie, (NOTE: Registerec Agent signaturs required when reistaing) DATE
Filing Fee is $61.25 9. Election Campaign Finanging 3500 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me D ﬂoem e Altson Tool Clchange [ Addition
NAME HOWARD, CHARLENE NAME Al %ebo&..).; m O
STREET ADDRESS | P.O BOX 447 STREET ADDRESS
CITY-ST-2P LABELLE, FL 33975 CITY-5T-2P p\\fﬁ. 1 ﬂ' 3 5 ‘73 (4]
LE D 3 Delete TTLE I change [ Addition
NAME PITTMAN, RAY NAME
STREET AODRESS | 672 TURTLE LANE STREET ADDRESS
CiTY-ST-2IP LABELLE, FL 33935 CITY-5T-2P
TMLE [} 3 Detete MLE [Jchange  [TJ Addition
NAME MOUSFIELD, DONNA CoRrmEeTioN To [ e :bbNM A Mou RF 1=2 W\
STREET ADDRESS { 688 TURTLE LANE LAST NAME STREET ADDRESS -
CITY-5T-2P LABELLE, FL 33935 CIFY-87-5P
THLE D [ Detete LE : Ochange [ Addition
NAME COAKWELL, MAC NAME
STREET ADDRESS | 640 HARBOR DRIVE . STREET ADDRESS
CITY-ST-2P LABELLE, FL 33935 CITY-ST-2iP
TITLE C Detete TITLE ‘e' [ Change ] Addition
NAME BUSH, GARY K NAME Jo“n 0 F, Qﬂ:}UKI'I'\’Jﬂr D
STREET ADDRESS | 5312 SW ZND PLACE STREET ADDRESS 5’70 7 r
CY-ST-2P CAPE CORAL, FL 33914 SNY-ST-2P % e, F[ z 3 ? 53’
me {1 Detete me ' O Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-1P CITY-SI-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurap® and that my signature shalt have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation of the receirgr of trustee empowered 1o execifle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachr g ap address. with all otht ijke empowered.
S AS 0L HB40S AP35~
B8R GRECTOR Dele Daytine Phone &

SIGNATURE:

CHARLEM HOWARD




