FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT Lo
CORPORATION LIy O
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # NO3390

1. Corporation Name

GASPARILLA CAY HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

P.Q. BOX 488 P.0. BOX 459
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447
us us
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Ouaih‘ed‘ =
21] 26 06/01/1984
Suite, Apt. #, etc. Suite, Apt. #, etfc. 4. FEI Number Applied For
22| 27] 58-1847891 Not Applicable
Ci City & Stat it
ity & State Y ale 5. Certifcate of Status Desired O $8'75 Adqmonal
’E! E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m f’E| ;ﬂ R Trust Fund Contribution Added to Fees
9. Name and Address of Custent Registered Agent 10. Mame and Address of New Registerad Agent
o 81| Name
HELMRICH, DICK 7 82| Street Address (P.O. Box Number is Not Acceptable)
5198 SOUTH RIVERVIEW CIR =
HOMOSASSA FL 34448
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

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

SIGNATURE:

ZHBRE

AME GF SIGNING

"%@ph?

SIGNATURE

Signaturs, typad or printed name of registered agent and title if applicable. (NQTE" Regi: d Agent required when rai ing}) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ‘d DELETE 1ATME p ] E¥hange /'m.ddmon
NAME HELMRICH, DICK 12NAME TiMmbEWIS ) )
sReeTADORESS| 5198 S RIVERVIEW CIR 1ssweeraoveess | SR U6 S RiVeERVIEw LR,
CITY-ST-2ZP HOMOSASSA FL 34448 i 14CITY-ST-ZP HomesAssA FL 344 8
e D ] YJ DELETE 21TME v J D DiChange  JigAddion
NAME GREEN, GERRY 22NAME RED C ARMAC HRE - . ]
sTReeTApORESs| 5258 S. RIVERVIEW CIRCLE 2.3 STREET ADDRESS 535’-[ S, RiVeEAvY! BEw LR
orv-stze_ | HOMOSASSA FL 2.4 CITY-5T-2P He wo SASSA FL B a.lﬁr.?
TIMLE ™ [ DELETE 3 TME i ClChange [ Addition
NAME SPRATT, RAYMOND 32 NAME
sTReeT ADDRESS| 5204 $ RIVERVIEW CIR 3.3 STREET ADDRESS
CITY-ST-2P HOMOSSASSA FL 34448 1 34, CITY-$T- 2P P .
TITLE SD QJ DELETE 4ATTLE K] l b [dChange _ﬂAddmon
NAE LINDSAY, JANE 420 Ruth ALGEO ,
sTreeTaporess| 11577 W ROSA COURT saseETADORESS | § 270 S5, RIVERN ) W CiR.
ar-st-ze | HOMOSASSA FL 34448 44 CITY-ST-ZIP Homo 54 SSA, e 3y4yy 2
TLE D [J DELETE £ TITLE D i [1 Change gﬁ\ddiﬁon
Nave MORGAN, PAT 2N TJEANNE GARONER
sTReeTaDRESS| §200 S. RIVERVIEW CIR sssmeeracoress| 11 5776 W. o SA o
crv-stze | HOMOSASSA FL 34448 . sacmv-sTZp | Homo SASS A, I-L D448
TME D ,q] DELETE 6.1 TITLE p [J Change %Addition
NavE CASEY, JAMES 52NAVE BrutE BRENNAN ‘
streeTADDRESS) 5182 S. RIVERVIEW CIR sasmerraooress| 5 1G2 G0 RiVERVI Ew QiR
orvstzp | HOMOSASSA FL sonse |1 omp3assh, Pl 3wy B

lorida Statutes. T further certify that the information

Mar 08, 1999 8:00 am g
Secretary of State

03-08-1999 90055 035 ****61.25

CR2E0Q37 (11/98)

352 618-53R2.
Daylime Fhone #



