FILED
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ANNUAL REPORT
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.
S v

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CALOOSA PROPERTY SALES, INC.

(7)

A I

[ Princpal Place of Businoss Mailing Adaress
9740 MANSAIL CT 8694 GALLEY CT,
FT. MYERS FL 33918 F‘; MYERS FL 298377
us u

3. Date Incorporated or Qualified 3a. Date of Last Repont

’:’2'."ﬁ'{-iEIﬁ;{i"PiEicTé"a‘r Business Mga. Mailing Address 4. FE| Number Applied For
215111‘”&1% {_"!’_\\\E‘Vt (“ —_— 26 650267166 Nat Applicable
Suile, Apt #, el \ Suite, Apt #, et iti
TR | e e et 5. Cenlficate of Status Desired L] $8.76 aaditional
22l e e 2';l Fee Reguired
| ity & State L _ City & State 6. Election Campaign Financing $5.00 May Bo
_@Jj* m},\ . Q.‘: A ) 281 Trust Fund Contribution Added to Fess
Lo ¢ _ Gountey I Country 8. This corporation has liability for inlahgible tax under s. 189.032,
_?ﬂ_],_.).{@ﬂ, 1" ,251 g 29] El Florida Statutes [Aves [JNo
... Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
WINER, STEVEN |. 81| Name
12800 UNIVERSITY DR, 82| Suest Address (P.0. Box Number is Not Acceptable)
SUITE 600 UNIVERSITY PARK
FORT MYERS FL 33907 8
84} City FL 85| Zip Cotin

14 Parsuant o th

SIGNATURE

pravisions of Sections GO7 0502 and 607, 1408, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its tegistered
office o registered agent, or both, int the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appaintment as registered
agent, [ am familiac vath, and accep! the obligalions of, Section 607.0505, Florida Statutes,

e o e b vamee of registe o Bgent and ti: i applicable (NGTE: Regisiered Agenl ignalure requited wion ranstaling! DATE
OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ToP [ oelETe J1TTLE T change 1] Adaition
JENKINS, KERRI A. 1.2 NAME
st sooeess | 9694 GALLEY CT 1.3 STREET ADDRESS
| cov-s1v | FORT MYERS FL o 14CITY-81-2F
e I NEEGE 21 TITLE [ Change 1] Addlion
NARA 2.2 NAME
STREED ADDHESS 23 5THEET ADDRESS
| Dlestar — 2 4CITY-St-IiP
THLE [ oecere 31 TMLE [T change [ Addition
hAM: 3.2 NAME
SIHEET ADERESS 3.3 STREET ADDRESS
' ory-sl e 34,0TY-51-21P
Tl [T peLeve 41 TILE (] Change I Addition
HAME 4.2 NAME
SIHEET ATDHESS 4.3 STREE! ADDRESS
oY 5.7 o 44CITY-SY- 2P
T A [J oeieTe S1TLE [T Cange ] Addition
HARF 5.2 NAME
SE4EE ] ADDRESS 5.3 STHEET ADDRESS
Gy £1-AF 5.4 CITY-ST- ZIP
__fﬂti B o D DELETE 6.1 HTLE D chaﬂge D Addibon
NAME 6.2 NAME
SIFEE T ADDHESS 6.3 STREET ADDRESS
st o 6.4 CITY-ST-ZIF
14, | do hereby centify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
irfor ornnehicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under gath; 1hat

tam an oificer or drectal of 1he corporation or the receiver of trusteo empowered to execule this report ag fequired by Chapter 607, Florida Statutes; and that my name
appoars n Block 12 or Block 13 if changed, or on an altachment with an address.

Gu( 433 [532

SIGNATURE: Qﬁ s ellihd 1 ARRER Fbeakins
SIGNATURE AAD TYPED OH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

1 /a2

“Daytma Prona &

CR2EQ34 (9/96)



