NONPROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO0339

1, Corparabon Name

(4)

GASPARILLA CAY HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 20 1997 8:00am
Secretary of State

LI

P.0. BOX 489 P.0. BOX 489
HOMOSASSA SPAINGS FL 34447 HOMOSASSA SPRINGS FL 344470439
us
us 3. Date Incorparated or Qualified 3a. Date of Last Fg!ngsort
01/1984 03/13/1
2. Principal Place ¢! Busingss 2a. Mailing Addrass 4. FE! Number Appliad For
21 26 58-1847691 Not Applicable
Suite, Apl #, et Suite, Apt. #, etc. i
o P P 5. Certificate of Status Desired 0 38'75 Addltional
22 -2—7[ Fee Required
| City & State | City & Slato 8. Election Campaign Financing $5.00 may Be
2| 28] Trust Fund Contribution O Added to Fass
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] |28 |a0] Florida Statutes [(Jves X no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HOES, DONALD
5272 S. RIVERVIEW CIRCLE
HOMOSASSA FL 34448

81| Name

LINDSAY TARANE

Street ﬁ;d,d?s.s;(Pﬁ yx Nw}g.er B%é A?%abla)c‘ C’Uﬂ T

a3

84

N pomosags A FL *|3%%% ¢

" 1. Pursuanl o the provisions of Seclions 617.0502 and 6171508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing iis registered
oflce or registered agent. or both, in the Stale of Fiorida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad

2/r2/97

agent 1 am farmihar with, and accept the obligagans of, Section 617.0503, Fiorida Statutes.
. -~ -
SIGNATURE A, ... . G2 Lpﬁ;“ Ao oy PRES IDENT
Stgnature, tyfegdor printed name of wegswered agant®nd e if applicable [j

{NOTE: Registered Agent eignature raquired whan reinsiatng)

PATE T

CR2E037 (9/96)

12. - OFFICERS AND DIREGTORS Y 13. ABDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12
TILE D % GELETE 1L1TILE PD B change [ Additian
NaHE HOES, DONALD 12 NAME L SAY, JZ?A/é

srreer aooress | 5272 S RIVERVIEW CIRCLE sswesTaoness | 7 25 777 W, RoSA covkT

G- ST- 2P HOMOSASSA FL uov-ste | Momo S A SSH Fe  3vmvE

00 ) ] DELETE 21 T [ change [T Aadition
NAME GREEN, GERRY 2.2 NAME

sweer aooress | 5268 8. RIVERVIEW CIRCLE 24 STREFT ADDRESS

CHY .- ST. 2P HOMOSASSA FL 2.4 CIY-ST- 2P

TITLE i) [ DELERE 31TILE [T Cnange [ Addition
NAME SHHULTE, DONALD 5.2 NAME

swiTaopriss | 5270 S RIVERVIEW CIRCLE 3.3 STAEET ADDRESS

CITY-ST- 2P HOMOSSASSA FL 3.4 CTY-ST-2P

TNLE [ ] DEweTE 41TILE L change ] Adaition
NAME BLOCKUS, BETTY 4.2 HAME

sireeraooress | 5232 8 RIVERVIEW CIRCLE 4.3 STAEET ADDRESS

BTy -51- 2 HOMOSASSA FL 44CITy-51-2P

I D [T oELETE 51TITLE [T change ™ T Audition
NAME SEE, CHARLES 5.2 NAME -

staeet aooress | 5208 S RIVERVIEW CIRCLE 5.3 STREET ADDRESS

oY ST 2 HOMOSASSA FL 5.4 GITY-ST- 2P

e D T DELETE BATIILE D T[T Change & Addition
NAME UNDSAY, JANE 82NAME CASEY IJAMES

staeer aovaess | 11577 W. ROSA COURT sasmecraooness | 67 F 2. S5 7L WEYIEW €12

CiY-ST-7F HOMOSASSA FL sscrv-se | Nomo S 8LS /2 fl 3 f‘f#f

appears in Block 12 or Block 14.f changed, or on an et wit
SIGNATURE: /f;M A hoa

BIGNATURE AND TYPED OF PRINTES NAME OF 8IGNING OFFICER OR DNREGTOR

14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. [ further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that
I am an officer or director of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

v?; ?.i WP AR ERL DKy 9T

Date Daytme Phona ¥ BORRO 18



