FILE NOW: FI FE IS $61.25

NONPROFIT 'FLORIDA DEPARTMENT OF STATE FILED . %
CORPORATION e Apr 02,1999 8:00 am
ANNUAL REPORT Secrotary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-02-1999 90072 016 ****51 25

DOCUMENT # N98000000940
1. Corporation Name
» CALUSA LAKES AD HOC COMMITTEE, INC.
Principal Place of Business Mailling Address
2154 MUSKOGEE TRAIL 2154 MUSKOGEE TRAIL i
oS 1
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed -
1 2088 Mushkoner Toadf 28] 218 Mvskegre Trenl 02/16/1998 .

Suite, Apt. #, etc.  * T Suite, Apt. #, etc.  * 4. FEI Number Applied For
] 27 CS-0801927 Not Applicable

City & Stata City & State | 4 sire $8.75 Additional
A Aekomes, Fl ] Aokomis FL 5. Centifcats of Status Desired ] Fee Required

Zip T Country Zip Country 6. Election Campaign Financing  — $5.00 may 8e
2L 342985 (2] Sarw sefa (] 39275 [30] Sor asefe - Trust Fund Coritrioution ___~~ "~ Added to Fees

" 8 Nameand Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name

HINES, CHARLES D ESQUIRE " [B2| Strest Address (P.0. Box Number is Not Accaptable)

1001 AVENIDA DEL CIRCO
- VENICE FL 34285 =

85| Zip Code
84} City FL P

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of regsiered agent end title f applicable. [NOTE: Registared Agent signature requirad when reinstatiog) DATE .
42 7T 7" OFFICERS AND DIRECTORS 73. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN12-_ | £
=T Presratendt (Ppo) [J DELETE 1ATME CiChange  [JAddiion | <
e Terry Xem/ilin o 12NANE r
sweetoress| Reg S ATwvshoyet Trerl 1.3 STREET ADDRESS q
CITY-ST-ZP ﬁ/w{qmr:f , P 3YALS 14CTY-5T-2P _ £
me Viee President (V/D) (3 DELETE 21TME ClChange [ Addition | ¢
NAME B2l e/ e ), 220AME
SREETAORESS| 22 7 A MrvsKeste Trat ¥ 23 swreET aD0RESS
CIY-ST.ZP Acokomit, Fe I¥2 =5 24 CITY-ST-TP . _
. TmE Secredor s / 0) [0 DELETE 3ATME ClcChange  {J] Addition
" NAME Pavy E 77 hous 32 NAME
| STREETADDRESS| 23 0 A 5™ Lo A17C Frattprbtenl . N sasmrecranoress
amvsrze | e Koo ls, Fle 39275 34.CITY-ST-2P _
e T rteer e rt’” (r/ g) (] DELETE 41TmE. | ClChangs [ Addion
NAME 'Gc"ﬂ/O/ De e 4. 2NAME
SREETADRESS| I mgp £ O /150 Lakrs Glvef 'msmssrwonzss
ITY-ST-28 ApKomis, Fba YRS 4.4 CTY-ST-2P
TmEe ’ O DELETE S TME [Change  LJ Addiion
NAME - [l 52NAME
— STREETADDRESS 5.3 STREET ADORESS
F':cﬂ'Y-ST-ZlP 54 CITY-ST-2P N
© TME ] DELETE BATILE ‘ ClCrange  [JAddton| | *!
| NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P :‘ i
14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information ’E‘|
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an A
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in i}
Block 12 or Block 13 if ghanged, or on an attachment with an address, with all other like empowered.

LB IERRY TZRMLIN 9/2/99 (Gi)42c-5078

Daytime Phone #

EoODINTERN NAME AE SICNING OFFICER OR DIRECTOR 7 Datd



