2b02 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO3390

1. Entity Name

GASPARILLA CAY HOMEQWNERS' ASSOCIATION, INC.

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90032 022 ****4] 25

Principal Place of Business

P.O. BOX 489

HOMOSASSA SPRINGS FL 34447

us

Mailing Address
P.O. BOX 489

HOMOSASSA SPRINGS FL 34447

us

2, Principal Place of Business

3. Mailing Address

I I

PHE

Suite, Apt. #, eic.

Suite, Apl. #, efc.

00 NQT WRITE IN THIS SPACE

City & State

City & State

4. FEl Number Applied For

58’1847891 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired [ ?eae;’gq Aditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST TS TGS e L T e e --Name - U U, e
UNDSAY' ROBERT Street Address (P.Q. Box Number is Not Accepiable)
11577 W. ROSA CT
HOMOSASSA FL 34448
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signatute, typed or printad nama of registared agent and title if applicable. {NOTE: Reg/stared Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F:i‘;s Department of State
i
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIF\‘ECTC;RS IN 10
Fo— vD O D CJChange  [Addition
TITLE Delete TITLE 1
ey
NAME AHLGRIM, DIANE NAME efien %‘4 %Wutw Cuele
staeer aporess | 11573 W ROSA CT sweer oness | B, 244 e DS / 44 4—8’
arv-stze | HOMOSASSA FL 34443 st | fFour©3a83L (=] 344
D D it
TLE O Detets TmE S [ change  JRagdition
e RICH, PAT e Aodiey Pavisko -
streer aooaess | 5266 S RIVERVIEW CIR smeeraoness | 5 24 o, Riverecrs Civ ele
orv-srzp | HOMOSASSA FL 34448 st | plon o sosIA_ (] 3444F
TITLE LY - S A = [Fpelete =~ e 11T - B e G D'Change""&fﬁxddmon -
v LINDSAY, ROBE e e ffavd
swreet snoress | 11677 W ROSA CT SREETADDRESS | 52 3 6 3 . [ ety O End Civele
crv-sr-zp | HOMOSSASSA FL 34448 oS | Aosa o2assd A0 B1H4S
VO 'D [4 m -
TITLE ﬁDelele TILE [J Change ddition
NAME ALGEOQ, RUTH NAME Pq:f'f% ﬁLﬁ-é 1< Criela.
swreeT aooress | 3270 S RIVERVIEW CIR s aconess | -z, S - T RVt e
orvsre | HOMOSASSA FL 34448 ores2r | Mo e 288 R, (2 I FHHE
TMLE S D O Detete TILE D [ crange [ ddition
NAME LEVIN, ED NAME Tehn MA—(JO Ciel
sweer aoomess [ 5272 S RIVERVIEW CIR SRETADDRESS | ST S D . Rriertrees .
orv-st-z¢ | HOMOSASSA FL 34448 CTY-$1-2P Moo Sassk £ S48 - .
TLE U [ Delete TLE ‘ [ Change L] Addtion
NAME GREEN, DIANE NAME .
staeeT aooress | 5258 S RIVERVIEW CIR STREET ADDRESS
crv-size | HOMOSASSA FL 34448 CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 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 wiih

SIGNATURE:

anaddress, with all other like e

f/w foz = B5T-62l -6EH

Daytime Phone #

CR2E037 (9/01)



