: FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT N Secretary of State

DOCUMENT # N97000004386 03-16-2006 90238 030 **761.25
1. Entity Name

CALOOQSA PINES PROPERTY OWNERS' ASSOCIATION,
INC.

v .
Principal Place of Business Mailing Address . -
2026 CHUBHOUSE DR 20Z0CTIBHOUSE DR,
SUN-EHY-EENFERFL—33573 SUN-GHY-CENFER-EL33573
2. Principal Place of Business 3. Mailing Address, Hllml‘ ||| |Im lllH "W“m m"“m |Iw H"l wml”"m’w ‘"‘
o9 £ Codbge Arsl Fo. B tose
Suite, Apt, #, etc. Suite, Apt. #, etc. 01042006 Chg-NP CR2E037 (1 "05)
City & Stale City & State , . 4. FE| Number Applied For
Lotsprn. /. Swcdy, £ 59-3483260 Nt Appicable
Zip Country Zip Country . . $8.75 Additional
355 7& 335 Fa 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name "
KERERK CATHY— Aou_ Erhory Lo, /S- L
2020 CLUOBROOSEDRIVE Straet Addrgss {P.0. Box Numbar is Not Acceplabie)
SUN.GRPY¥-GENTER F—53573 PEA A College Ave, |
City \ ] Zip Code
2u S/ce FL | 235 >0

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

the obligations of ragistered agen
A
SIGNATURE C’; =

Slgnature. typeo or printed name of regisiarad agent and ttle i applicable (NOTE: Reqisterad Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 10 Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiE VPD ?Delete TMLE =] [ Change qmuitinn
NAME LIST, BETTY NAME ”m Pl s
STREET ADDRESS | 1416 BLUEWATER DR. STREET ADDRESS |/ &£ _gz B/ :.: l/-,’.y—gb Qe
cy-51-2F | SUN CITY CENTER, FL 33573 CIrY-51- 2P Sewn sty Comn7a, ~/ 3357 3
e STD _ O Detete THLE ! O] Change [ Addition
NAME BOKMA, LORI NAME
STREET ADDRESS | 1403 BLUEWATER DR STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP
TME PD O Delete TILE [ Change  [J Addition
NAME POLLARD, LES NAME
STREET ADDRESS | 1402 BLUEWATER DR STREET ADDRESS
CiTY-ST-2P SUN CITY CENTER, FL 33573 CIrY-51-2P
TITLE [ Detete TIME [J Change (] Agtition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
e 7 pelete TITLE [J Change {7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-S1-2P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME B
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-§7-21P

12. | hereby certily that the information supplied with this filing 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 effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustea empowered {0 exscula this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on ag atlachment with an address, with all other like empowared.
SIGNATURE: 3) ) c//s(a 812 bzab Bﬁ i
Date Daytime Phions ¥

ED OR PRINTED GNING OFFICER OR DIRECTOR

Les  fopiarD




