2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3390

1. Entity Name

GASPARILLA CAY HOMEQWNERS' ASSOCIATION, INC.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90054 007 ****6] .25

Principal Place of Business Mailing Address

P.0. BOX 483 P.Q. BOX 489
HOMOSASSA SPRINGS FL 34447
us us

HOMOSASSA SPRINGS FL 344470489

2. Principal Place of Business - 3. Mailing Address

IRV VAR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
58-1847891 Net Applicable
Zip Country Zip Country $8.75 additional

O

5. Certificate of Status Desired Feo Requirad

6. Name and Address of Current Registered Agent

7. 'Name and Address of New Registered Agent =~ ~

HELMRICH, DICK
5198 SOUTH RIVERVIEW CIR
HOMOSASSA FL 34448

Narnel p ﬂ 77—‘
Fiop e s e

N or2pl ALSH

FL

02 2.4

8. The above named entity submits this statement for the purpose of changin

/Qﬂ//md/ JA77

r registered agent, or both in the state of Florida.

g its registe?

mﬁé/m fcﬂ/‘/ﬂv&o

Slgnatura ﬂpeﬂ or pnnted name of regls(areu agent and title if applicabla.

(NOTE: Regisiared Agent si alura required when remstatlngf

DATE

s

-

Fll-.E‘NOW':
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to

$5.00 May Be
Department of State

Added 1o Fees

10. S ~OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD T e © BRDelete TILE PD. $d Change  [] Addition
m: LEWE, M v e 13 lafrm

STREET ADDRESS | 5246 § RIVERVIEW CIR szt ooness | /5773 & Loln C/7

or-sT-2P  [HOMOSASSA FL 34448 CITY-S1-21P /,49 D28 IS V4 ‘7@(4{

TITLE vD : Hngmg TITLE AJ b Change [ Addition
NAME CARMICHAEL, FRED NAME p/y 7, ORGP O

STREET ADDRESS | 5254 $ RIVERVIEW CIR - STREETADDRESS | 5200 . Iy ERVIEN (1R

CITY-ST-2P~ HOMO'SASSA‘ FL-34448" s T T~ CITY-ST-2P+ ~ ’51(7”"(’-975% ;/ —?4'(/4/;/ R e
TITLE 1D : [ Delgte TMLE [ Change [ Addition
mve . |SPRATT, RAYMOND NAME

STREET ADDRESS | 5204 § RIVERVIEW CIR STREET ADDRESS

om-sT2P | HOMOSSASSA FL 34448 CITY-$7-21P

TILE sh O Delete THLE O change [ Acdition
NAME ALGEO, RUTH NAME

sTreet ADDRESS | 5270 S RIVERVIEW CIR STREET ADDRESS

orv-sT-ZP | HOMOSASSA FL 34448 CITY-ST-ZP )

ME D X Delete TMLE P SZrUcE Ved & ENUAA  brange [ Addition
NAME MORGAN, PAT NAME -

STREET ADDRESS | 5200 S RIVERVIEW CIR STREET ADDRESS 5/ ?Z’ S RIVERY, & d/ i

om-sT-2P | HOMOSASSA FL 34448 ) cimy-st-2Ip H OS85 7 3%/”

TiE D _ RS petere TinE D T/t LEWIIS hange ) Addition
NAME GARDNER, JEANNE NAME P ’

STREET ADDRESS [ 11576 W ROSA CT STREET ADCRESS g ;244 S RIvERUIE a/ 6’)2

om-sT-7° | HOMOSASSA FL 34448 CITY-ST-ZP /%M I SLFT /E/ S LY F

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal oftect as if mace under oath; that | am an officer or director

of the corporation or the receiver or trugte® empowered to execute this report as required
. changed, or an an attachment with ag’icigedss, with all other like empowered.

SIGNATURE:

Chapter 617. Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

L
/o@ - BB F 400 62/ 385

SIGNA‘I'LIHE ANDTYPED ﬁ PRINTED NAME OF SIGNING OFFICER OR DIBECTOR

“ Date Daytime Phone #

CR2E037 (9/99)



