2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N98000000940 Apr 12, 2000 8:00 am

CALUSA LAKES AD HOC COMMITTEE, INC. ecretary of State

04-12-2000 90006 012 ****6] .25

Principal Place of Business Mailing Address
2168 MUSKOGEE TRAIL 2168 MUSKOGEE TRAIL
NOKOMIS FL 34275 - NOKOMIS FL 342755300
s Timma I O
2099 Tocobasa Lant
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
NOKC' mis Fe 65-0801727 Not Applicable
Zip Country Zip Country . ) $8.75 additional
YRS~ Sare so -f Q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlNES, CHARLES D ESQUIRE Street Address (PO, Bex Number is Not Acceptable)
1001 AVENIDA DEL CIRCO
VENICE FL 34285

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state ot Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - 1 Delete TITLE vD [ Change [ Additien
NAME ZEMLIN, JERRY NAME .
STREET ADDRESS | 2188 MUSKOGEE TRAIL STREET ADDRESS
CITY-ST-2IP NOKOM'S FL 34275 CITY-ST-2IP
Tk vD O velete e O Change  £71 Addition
NAME MELVILLE, BiLL NAME
STREET ALDRESS | 2172 MUSKOGEE TRAIL STREET ADDRESS
CITY-8T-2IP NOKOMIS FL 34275 - CITY-8T-2IP )
e S0 . O Delete T £0 D Chenge [ Addition
NAME ELLINGHAUS, PAUL NAME
STREET ADDRESS | 2025 WHITE FEATHER LANE STREET ADDRESS
CITY-ST-21P NOKOMlS F\. 34275 CITY-ST-2IP
TITLE 1)) 3 Delete TMMLE sD [ Change ] Addition
NAME DEWAN, GERALD NAME Jokn COYNL
STREET ADDRESS | 2006 CALVAGE LAKES BLVD STREET ADDRESS whds Frafher bang
cmv-st2¢ | NOKOMIS FL 34275 avsize | rekomir, Fe YRS
TIMLE [ Delete TIMLE T . [ Change [ Addition
NAME NAME Lrvimy B. Ross
STAEET ADDRESS STREETADDRESS | 9 03y~ Y OO0 g g baant
OITY-5T-2F ‘ TSP | Asp komls PL. IYARZS
THTLE [ Datete TITLE [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
OITY-ST-21P CITY-$T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;13)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané; accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachmegyt with an address, with all other like empowered.

SIGNATURE: ;,g:;n;;::'é%ﬁﬂrmmg@w B, Rois, Tresert?  4-4-00 94/ gy 1jp¢

 L/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #

———

CR2E037 {9/99)



