.

52008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

R

DOCUMENT # N98000004588

1. Entity Name

CALOOSA TRACE PROPERTY CWNERS' ASSOCIATION,

INC.

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

Mailing Address
PO BOX 1058
RUSKIN, FL 33575 US

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

3. Mailing Address

FILED

Mar 18, 2008 8:00 am
Secretary of State

(03-18-2008 90014 048 ****61 .25

NCT I AR

Suite, Apt. #, elc. Suite., Apt. #, etc. 02182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applled For
58-3537504 Not Applicable
Zip Couniry ap Country 5. Certificale of Status Desied [ fg-l:ﬁ?:;“”“‘"
8. Name and Address of Current Registerod Agent 7. Name and A of New Reg Agont
Name
TRIMMER, KATHY
409 E. COLLEGE AVE Stroet Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570
City FL I Zip Code

8. The abowe named entity submits thia atatement for the purpose of changing ita registered office of registered agent, of both, in the Stale of Fiorida. | am familier with, and accept
the obligalions of registered agent.

SIGNATURE

Stgretture, typed or prmtdd narme of negradened agord and tike  apohcabe, {NOTE: Regp Ager sgr roquered DATE

Fiting Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to:

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida _Departman‘t of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS.AND DIRECTORS IN 10
TTLE VP ) Detee TLE [ Change  [(] Addition
NAME TORRE, ANTHONY NAME
SIREET ADDRESS | 2337 DEL WEBB BLVD W STREET ADDRESS
GITY-ST-2P SUN CITY CENTER, FL 33573 GIFY-ST-2P
TME P {1 Detete TLE [3 Change [ Addilion
NAME BETTS, JUDITH HAME
STREET ADDRESS | 2313 LYNDHURST DR STREET ADDRESS
CTY-51-27 | SUN CITY CENTER, FL 33573 CTY-57-2P

-
e s )Q Delete e k4 D crange (1 Akiton
A RALMAN, RONALD NV almon , lrene
STREET ADDRESS { 2315 LYNDHURST DR STREETADDRESS | 231 S LVM\“,\V S Drive
CiiY-ST-2P SUN CITY CENTER, FL 33573 CITY-ST-2P
Jun Cy Cainder, FL. S3575

TmE D 3 Detete mme - £ Change [ Addition
NAME BASKINGER, JOSEPH NAME
STREETADORESS | 2305 W. DEL WEBB BLVD STREET ADDRESS
CITY-ST-7P SUN CITY CENTER, FL 33573 CITY-Si-2P
TME T ] Detete e [ change [ Audition
NAME POMPANIO, NICK RAME
STREETADORESS | 2309 LYNDHURST DR STREET ADDRESS
CiTY-51-2P SUN CITY CENTER, FL 33573 CIry- St-2pP
HLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AIORESS
oiTY-§T-2P CITY-SF-2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapler 119, Rorida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an
of the corporation of the receiver or trustee empowered to execute this report

changed, of on an aﬂ@m with an address. with all other ke empowered
SIGNATURE: Mﬁﬁjﬁ‘

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

/ BIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR ItRECTOR

Tho /o




