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

ANNUAL REPORT Secretary of State

1. Entity Name
CALOOSA PINES PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address 6 d J 0 1
407 E. COLLEGE AVE P.0. BOX 1058 q oy
RUSKIN, FL 33570 RUSKIN, FL 33575 : ]
Suite, Apt. #, etc. Suite, Apt. #, etc.
e Pt et wie. Apt. ¥, ete 01222007  chg.NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3483260 Not Applicable
Zi Count, Zi -
P i P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam .
WILSON, LOU ELLEN \Cionmer  ¥pdhy
409 E. COLLEGE AVE Street Address (P.0. 8ox Number is Nof Acceptable)
RUSKIN, FL 33570
Ao] g Ca \eqe Aue.
City ) ~ 7in Codg
RusKin FL 53.‘:)5
8. The above named endity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
e+@d agent
nama of registared agent and lite if applicable. (NOTE: Aegistarad Agent signature reguired whan reingtaling) DA'TE
ST
Fillng Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE D [ pelete THLE [ Change [ Addition
NAME MOBLEY, MARY NAME
STREET ADDRESS | 1437 BLUEWATER DR : STREET ADDAESS
CITY-$7-2IP SUN CITY CENTER, FL 33573 CITY-ST-2P
TIMLE STD O Dalete HTLE [J Change ] Addition
NAME BOKMA, |LORI NAME
STREET ADDAESS | 1403 BLUEWATER DR STREET ADDRESS
Cmy-51-2P SUN CITY CENTER, F1. 33573 CITY-ST-71P
TME PD O Deete TOLE [ Change [ Addition
NAME POLLARD, LES NAME
STREET ADDRESS | 1402 BLUEWATER DR STREET ADDRESS
CiTY-ST-ZiP SUN CITY CENTER, FL 33573 CITY-ST-ZP
TITLE (T Detete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-21P
TITLE O pelete TULE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIF CITY-ST-2IP
12. | hereby certity thal the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is frue and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
ol the cofporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hment with an address, with all other like empowered,
SIGNATURE: =)o’
ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 ol S Qaytme Phove &




