2007 NOT-FOR-PROFIT CORPORATION

.A/ i

ANNUAL REPORT

DOCUMENT # N98000004588

1. Entity Name

CALOOSA TRACE PROPERTY OWNERS' ASSQOCIATION,

INC.

Principal Place of Business

409 E. COLLEGE AVE

Mailing Address
PO BOX 1058

FILED
Mar 09, 2007 8:00 am
Secretary of State

03-09-2007 90001 033 ****61.25

RUSKIN, FL 33570  US RUSKIN, FL 33575 LS
e NIRRT AP EIAGYR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01222007 Chg-NP CR2EQS7 (1 2106)
City & State City & State 4, FEI Number Applied For
59-3537504 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [ Ei'gesq S‘r’:‘;‘k’“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIMMER, KATHY
409 E. COLLEGE AVE Street Address (P.Q. Box Number is Not Acceplabie)
RUSKIN, FL 33570
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, o both, in the State of Florida. t am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
Slgnatre, typed o printad name ol ragisierad agent and litle if appiicable. (NOTE: Registetad Agent signature requirod when renstaling) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ﬂnele[g e b [ Change ﬂMﬂition
NAME FRIEDLIN, WALTER MAME Nortfe P(\M
STREET ADDRESS | 2332 LYNDHURST DR STREET ADDRESS [ YT "1\ o @vd W
cmv-st-2P | SUN CITY CENTER, FL OT-ST20 [ ,n T Cenber o B3313
LE VP 1 Delete TILE P ﬂcmnqe [ Addition
NAME BETTS, JUDITH NAME BC’\'\'S ) Lith
STREET ADDRESS | 2313 LYNDHURST DR STREET ADDRESS '
CiTY-ST-ZiP SUN CITY CENTER, FL 33573 CY-51-2ZP L
e DT ‘wme TIHLE Sec. I Change  EMAddition
STREET ADDRESS | 2328 LYNDHURST DR STREET ADDRESS |y 5 \. rAnucst DR .
CITY-81-2P SUN CiTY CENTER, FL 33573 CTy-ST-2P | um Crhn Cener ¥FL 33373
ME D [ petete HITLE O Change [ Addition
NAME BASKINGER, JOSEFPH NAME
STREET ADORESS | 2305 W. DEL WEBB BLVD STREET ADDRESS
CITY-5T-2IF SUN CITY CENTER, FL 33573 CiTy-57-ZiP
e ST mle[e THILE TRes., O Change Ei\ddiliun
HAVE THOMAS, TORRI NAME '?OM Niew,
STREET ADDRESS | 2327 E DEL WEBB BLVD STREET ADDRESS o9 Lu\-'\d Sk Q. _
CITY-ST-2P SUN CITY CENTER, FL 33573 Ciry-s1-29 Sony C.rh.\ Condr L 2AAXNTY
TIFLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-2IP

12. | hereby certify that the Information supplied with this filirs 3
indicated on ihis report or supplemental report i true an

doas nat qualily tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath, that | am an offices or direcior
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an w all other [
SIGNATURE:

quTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

¢/



