2001 UNIFORM BUSINESS REPORT (UBR) A FILED

H
DOCUMENT # NO3390 Feb 13, 2001 8:00 am 3
T Ently Nariy Secretary of State
GASPARILLA CAY HOMEOWNERS' ASSOCIATION, INC. 02132001 0044 041 ~+g] 25
Principal Place of Business Mailing Address
P.0. BOX 439 P.Q. BOX 489
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447 ALY
us us
e s AR AR
Suite, ApL. #, etc. Suite, Apt. #, etc, DO NOT WRITE II\.i THIS SPACE
City & State City & State 4. FEI Number Applied For
58—1847891 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| Eg.;fq&?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e - L R T I ) ym— e, AL et T - AT e e e .
e Robert L.YldSae;/
SPRATT RAYMOND Street Address (P.O, Box Number is Mot Acceptabth
! . fede o
5204 SOUTH RIVERVIEW CIR HS 7] e Rogo
HOMOSASSA FL 34448
Cit Zip Code
" " Hernoegsa £S5 FL 3{{:,/({8'
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ,?aéerf'A- Ly N-déd-? J.ﬁcd'.S.uuctr W‘;" z;/?é/
Signature, typed or printed name of registered ageph and title if applicable. {NOTE: Registered Agent signature requi when refstating) DA
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Addad to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD : O Delet TMLE O [ Changs dditien |8
e AHRM, DIANE. € A HL G- R )= e PART R(CH = B 3
steeer soowess | 11573 W ROSA CT sweTaooness | S 266 S RIVERUIEW S (T 5
ov-st-ze | HOMOSASSA FL 34448 CITY-§T-2IP MNosos ASSA ; EC 34448 g
&
LE vD _ T Dalets ML v D Change [ Addilion | &
NAME MORGAN, PAT NAME guth A ( 5€0 . w - &)
smeer aooeess | 5200 S RIVERVIEW CIR STREET ADDRESS <270 S. R.verv:€ w Cir,
omv-st-ze | HOMOSASSA FL 34448 o CITY-ST-ZIP A om0 CasCa, . 344Y %
TITLE TD E.Delete TITLE - ) ;.'i’)hange EAddi:ion
NAME SPRATT, RAYMOND NAME pole rt L ind Sey
swreet sopress | 5204 S RIVERVIEW CIR STREET ADDRESS $77 w Rosa T
CiTY-ST-2P HOMOSSASSA FL 34448 GITY-ST-IP ! p h fa SSa FL . ? ‘/ vivd X
TILE SD & Delete TITLE < p " -~ “iChange  DB-Addilion
NAME ALGEOQ, RUTH NAME e 4L ewiY )
sweeer aporess | 5270 S RIVERVIEW CIR STREET ADDRESS 92 §. River Ui ew Cor
o0 _| HOMOSASSA FL 34448 s | {872 S L Bl 3994
TITLE D ﬂDeiele TITLE O ianrne G, rae‘b }‘ . Y [ Change E Additicn
NAME BRENNAN, BRUCE NAME I?s‘g ST¥s. Riverview Ciw
streeT anoRess | 5192 S RIVERVIEW CIR STREET ADDRESS 3 o Sa S5, L BYqy 3’
CITY-ST-2P HOMOSASSA FL 34448 CITY-$7-21P °
TILE D Delete e Diohn Mack _ Ochange TR Addition
HAME LEWIS, JIM m HAME $28Y < Riveyview iy,
sTreet apoRess | 5246 S RIVERVIEW CIR STREET ADDRESS y
crv-st-2p | HOMOSASSA FL 34448 CITY-ST-2P Hemosassa, FL 3744 &

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Davtime Phone ¥



