, 2098 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N97000004386

1. Entity Name

CALOOSA PINES PROPERTY OWNERS' ASSOCIATION,

iNC.

Principal Place of Business
407 E. COLLEGE AVE
RUSKIN, FL 33570

Mailing Address
P.0. BOX 1058
RUSKIN, FL 33575

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 18, 2008 8:00 am
Secretary of State

(03-18-2008 90014 045 ****61 25

0 L

02182008  Chg.-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applieo For
59-3483260 Not Applicable
Zp Gountry zp A 5. Certificate of Stalus Desed [} 907 9 Additional
Fea Requirad
6. Nama and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

TRIMMER, KATHY

409 E. COLLEGE AVE

RUSKIN, FL 33570

Street Aadress (P.O. Box Number is Not Acceptabla)

Cily

FLlZﬁp Cote

8. The above named eniity submils this statement for the purpose of changing its registered office ol registered agent, of both, in the Siate of Fiwida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sipnature, typed or prnted name of regestenad agont and title f applcable. (NOTE: Asgestered Agont mgnaiue recuead when reseost g} DATE
Filing Fee is $61.25 B, Election Campaign Financing 55.00 May Be I_!ak_a check payable to
Due by May 1, 2008 Trust Fung Contribution, Added to Fees Florida Departnient of State. = -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Detete TIE vy a(}hange [ Adcition
HANE MOBLEY, MARY AN mabiey , Mary
STREET ADDAESS | 1437 BLUEWATER DR STREET ADDHESS
CY-ST-2P SUNCITY CENTER, FL 33573 CAY-sT-2P
TILE STD 1 Detete TLE [(Jcrange [ Acdition
NAME BOKMA, LORI NAME
STRECTADORESS | 1403 BLUEWATER DR STREET ADDRESS
CITY-ST-2P SUN CITY CENTER, FL 33573 CIY-ST-21P
TTE PD [T petete ME { cange [ Additien
NAME POLLARD, LES NAME
STREET ADCRESS | 1402 BLUEWATER DR STREET ABDRESS
CIFY-ST-2° SUN CITY CENTER, FL 33573 CTY-ST-2P
TME 3 dewete TITLE [Jcrange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CRY-§1-7P
TINE O terte TRE (O Change [ Aaition
NAME HAME
STREET ADDRESS STREET ADIRESS
ore-57- a0 CITY-S1-8P
THLE ] petete THLE COchange [ Acction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST1-2P

12. | hereby certify 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 fegal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver of rustee empowered 1o execute this repon as required by Chapter 617, Florida Stalutes: and that my name sppears in Block 10 or Block 11 #

chment with an address, with all other like empowered,

changed, or

SIGHATURE TYPED OR PHINTED NANE OF SIGNING OFFICER OR IIRECTOR

3_[1&003/ RI3-(e45-1 5GT

Duytrne Phone #




