FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . g
CORPORATION " aainataris Mar 25, 1999 8:00 am {
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS 03-25-1999 90063 013 ****5]1 25

1999
DOCUMENT # N18833

1. Corporation Name

THE CALEDONIAN CLUB OF FLORIDA WEST, INC.

Principal Place of Business Mailing Address
P O BOX 19281 P O BOX 19281 .
SARASQTA FL 34276 SARASOTA FL 34276 :
- 2._Principal Place of Business - 2a. Mailing"Address 3. Date Incorporated or Qualifed — 7
|21] |26} 01/21/1987
Suita, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For j
[22] [27] 59-2822003 Not Applicable | - |
i i {at iti
City & State City & State 5. Certifcate of Status Desired  [J $8.75 addtional
E\ ;\ Fee Required
Zip Country Zip Country 8. Election Campaign Financing I $5.00 May Be
;l E‘ m [3_o| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OSBORNE, DONALD 82| Street Addrass (P.O. Box Numbar is Not Acceptable)
4283 SHIALA LANE
SARASOTA FL 34235. : 83 N
LT R 84| City FL 35, o el i

11, Pursuant to-the provisions of.Sections £17.0502 and 617.1508, Florida Stafutes, the above-named.carporation-submits this statement for. the:purpose of changing:its registered™ |:
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 familiar with} and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slnnat;u;e,'t;'r.wd or pnmnd ;uamu of registersd agent and title if applicable. (NOTE: Reglstered Agent signalure required when reinstating) DATE 5
12, L ..QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 % !
TMLE PD ] DELETE 11 TME [JChange  [JAddiion | ¥
NAME OSBORNE, DONALD 12 NAME [
streeraporess| 4263 SHIALA LN 13 STREET ADDRESS o
arv.st.ze | SARASOTA FL 34235 14 CITY-§T-ZF, &
TITLE VPD [ DELETE 21 TIMLE {JChangs [ Addition CI‘
NAME | NEUSS, TERRY —_— - - M 2zname —_ . . - -
swreeTanoress| 8366 SHADOW PINE WAY 23 STREET ADDRESS .
crv-st-2¢ | SARASOTA FL 34238 2.4 CITY-ST-2PP
ME VPD PQELETE 31TME VPD ;v(cmnge [J Addition
NAME MCNEIL, DANIEL / 32 NAME Kennad i

. ¥, James-:
streeTacoREss| 2808 60TH AVE W 1724 3.3 STREET ADORESS 2615 Nodosa Dr
crv-stze | BRADENTON FL 34207 34, CITY-5T-ZP < . e A aman
TNE SD : [J DELETE 41 TIME SALA[OTEYTTLT P ET2 Pchange [ Addition
NAME JANSSEN, HELEN 4. 2NAME
sreeTanoress| 207 RUBENS DR APT H 43 STREET ADDRESS ‘;
cmv-stze | NOKOMIS FL 34275 44 CITY-5T-ZP Co
TIMLE TD [J DELETE 51TITLE [JChange  [7] Addition :
NAME THOMAS, PATRICIA : 52 NAME .
smreerappress| 926 S DORAL LANE 53 STREET ADDRESS C
orv-st.ze - .| VENICE FL 54CIY-ST-ZP b
me - - |- . O DELETE 81TME CiChange  ClAddtion| |~
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS |
CITY- 87 ZIP 8.4 CITY-ST-2IP , |

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information I
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an '
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, of on an attachment with an address, with 2l other fke empowered.

SIGNATURE: MN@EA&W REQUIRED 3, botos  gyr-4g3~ 1475

SIGNATURE AND TYPED QR PRINTED NAME OF Sl‘('f’ G OFFICER OR DIRECTQR Daytime Phone #

e - N




