2004 NOT-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # No3390
bttt Secretary of State
ofe 2fe e e
GASPARILLA CAY HOMEOWNERS' ASSOCIATION, INC. 03-12-2004 90004 013 76125
Principal Place of Business Mailing Address
P.O. BOX 489 P.O. BOX 489
HOMOSASSA SPRINGS FL 34447 HgMOSASSA SPRINGS FL 34447
us U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number NO-T APPLICABLE Applied For
- Not Applicable
Zp Country Zip Courtry 5. Certlficate of Slatus Desired O ?eae ;esq L.::i:éhonal

6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent

e pigek , Je.. o,
e .. - =, e F 2 LN
LINDSAY HOBEHT Street Address (P.0. Box Number is Not Acceptable)

11577 W. ROSA CT $2.$q  RIVERVIEW C.Jllcl-e
HOMOSASSA FL. 34448

FL | Zip Code

Homospssa 34448

8. The above named entity submits this statement for the purpose of changing #s registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE MMQ&’ Jopw M“OK. N TPsnsveer WaecH 3", 20049

gnay‘re Typed or printed name ol regssler ent and lisle if apphcable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conltribution, C Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE vD O Detete Tne Pp Change [ Additon
N ALLEN, JEFFREY NAVE AL, Je FFREY
sTree aopress | 5182 S. RIVERVIEW CIRCLE SRETAOORESS | 1 @9 s, RiveRIEw CiR. .
grv-sr-zr | HOMOSASSA FL 34448 CIY-ST-zp Liomosnssn . FL 74998
L 5 O veete TiLE S D ' ) M Coange [ Adaition
ALGEO, RUTH
NAME ) NAME
Leeo , Rord
STREET ADDRESS | 9270 5. RIVERVIEW CIRCLE STREET ADDRESS ?‘170 =, Rlumlew CIQ.
CITY-ST- 7P HOMOSASSA FL 3444:8 CITY- §T-21P MHomopsassn (g 2 74_4.4.8
TITLE O ' o7 o (M Delete TIILE T - ’ [ Change (¥ Addition
mme  |LINDSAY, ROBERT o o NAME MAck, J&, Joun - o
STREET ADoRess | 11577 W ROSA CT SRETADRESS | §2.854 5. RyVERView) CIR.
omv-st-zp |HOMOSSASSA FL 34448 : CITY-ST- 2P Homoshssa FL 349448
me ::EYER CLLEN A Delete e VD ' O Change [ Aadition
e 5244 S RIVERVIEW CIRCLE - ZRACHELMEYER , NoRmap P
STREET ADDRESS SRETADESS | §3 G4 F 5. RIVERVIED ¢/
orv-srzp  |HOMOSASSA FL 34448 OITY-5T-ZIP ] oo SBssA FL__ 3494 &
e I:EVIN ED  veiee T Ol Change 3 Addition
o 5272 S RIVERVIEW CIR e m Aclc, CARo)
STREET ADDRESS STREET ADDRESS ?‘1_52‘._' STEIVERY ;e-_;u_) C,{ 7
orv-srzp | TOMOSASSAFL 34448 CITY-ST- 2P MHo Mmpsassn , L, 9 Q-A/Jfg
U pus ey —~

WIME TILE 3 Change Addit
e HARDY, WARREN [ Deke i /1%_‘ ‘CT—J* - O charge [ Addtion
StrEE? Apphess | D230 S RIVERVIEW CIRCLE STREET ADDRESS %S—H-fé 3 e C / p_
amvsrae | HOMOSASSA FL 34448 v s S2e6 5. K ' veny

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flonda Statutes, I furlher cerlny that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as f made under cath; 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 agpears in Block 10 or Biock 11 if
changed, or on an attachmeant with an address, with al! cther like empowered.

SIGNATURE: W% Joun Maw I Teepouse 3/ 03/01/ (3sL) 623 -492(

NATURE AND TYPED OR FHINTEWE QF SIGNING OFFICER OR DIRECTOR Daylime Phone #




2004 NOT-FOR-PROFIT CORPORATION .

ANNUAL REPORT (AR)

ek fleav'—
hee 2.

DOCUMEN # Nozase”

GASPARILLA CAY HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

' P.O. BOX
HOMOSASSA SPRINGS FL 34447

Mailing Address

P.C. BOX 488
)‘[(S)MOSASSA SPRINGS FL 34447

2. Principal Place of Business

3. Mailing Address

il

Suite. Apt. #, etc.

Suite, Apl. #, etc.

SYOINES

LRI

MQORE CR2EQ37 (1 1/03
City & State City & State 4, FEI Number Applied For
NO-T APPUCA_BLE Not Applicable
Zp Couniry Zp Country §. Certificate of Status Desired . $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent - |
- - el - e —— - —_— : o - -- Né‘mé -

s
- »:.“S;}’-v’-*.* i#
il

Street Address {(P.O. Box Numnber is Not Acceptabile)

T
ST F

City

FL l 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 Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature. typeo of printad name of 7egistered agent and lide F apphcasle,

(NOTE: Registered Agent signature required when reinsiaung)

DATE

FILE NOW: ‘FEE 15§61.25

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

" Make Check Payablé to™

Due By May 1 2004

Florlda Departmenl of State - 9_

10. OFFICERS AND DfRECTORs 11. ADDITIONS [CHANGES TO OFFICERS AND DIHECTOF?S R J
TLE o - . [ Delete e D. O cange B Addiion
NAME = e : NAME

LT ) Mmotcay  Tat Sevmp
STREET ADORESS [, ., —= e~ L | s aonRESs | 2069 s, RE uWﬂg.u_\ CIR. .
CITY-ST-21 J«‘P - - CN-STIP e P OSASS A FL 74/ 8
THTLE tﬁ Lo M Delete TITLE . (G Change  [@#rAddition
NAME § o e N NAME PAvLiIsko S gTon? 7@3«_
STREETADDRESS | o v - *, _. - —mmm_ - smeETacRess | G 16 S, RvErdieny Cil. .
CITY-ST-2IP i ) ) CITY-ST-2IP BornosAssH FL. 3,4448 R
TTLE P 7 Delete e D. T Olchange [ Addition
NAME b e e e 3T 2 NAME EHBRE " <& coVD tIML-
STREET ADDBESS : STREETADORESS | GLED S Rivenviews Care
CFY-ST-2P fimln - oL CITY-ST-2P WomoshA. FL _Z¢7_4J,
I1LE - O petete TITLE O Change [ Addition
NAME L= = - NAME
SIAEETADDRESS |... . e e L STREET ADDRESS
CIfY-ST-21P R . CITY-S1.21P
TME . O oefete TIILE [] Change [ Addition
NAME e : NAME
STREETADDRESS | . =~ o= —— < STREET ADDRESS
onv-stze Lo S ITY-ST- 2P
TITLE Lz T T [ Delete TLE [ change [ Addition
NAME - R NAME
STRECT ADDRESS [ « ~ —- _ STREET ADDRESS
CITY-ST-2P - N CITY-ST-2IP

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 informalion
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

. changed, or on an attaghment with an address, with Il otfger like empowered. 6_ S'})
SIGNATURE: gr??’e'-’ Souw Macy S, Tasmsoven 7/03/0‘/ G124 441269
( ;IGNATURE AND TYPED OR pnmrznﬁ OF SIGNING OFFICER OR DIRECTOR Daie .

Daytime Prone #
T e




GASPARILLA
2004 BOA RD OF DIRECTORS
President: Jeffrey Allen

Vice President;

Treasure:

Secretary:

Board Members:

- g

PRy

HOMEOWNERS ASSOC&TQ)N

5182 S. Riverview Circle
Homosassa, Florida 34448

Norman Zachelmeyer
5248 S. Riverview Circle
Homosassa, Florida 34448

John Mack (Not a board Member)

5254 S. Riverview Circle.
Homosassa, Florida 34448

Ruth Algeo
5270 S. Riverview Circle
Homosassa, Florida 34448

Warren Hardy
5236 S. Riverview Circle
Homosassa, Florida 34448

Patty Kabei
5250 S. Riverview Circle
Homosassa, Florida 34448

SueMack

5254 S. Riverview Circle
Homosassa, Florida 3443,8_

Pat Morgan

5200 S. Raverview Circle
Mailing: PO Box 1999
Homosassa, Florida 34447

Audry Pavlisko
5216 S. Riverview Circle
Homosassa, Florida 34448

Pat Rich
5266 S. Riverview Circle
Homosassa, Florida 34448

{352) 279-6175

(352) 628-5759

(352) 628-4926

(352) 628-5382

(352) 621-9798

(352) 628-9032

(352) 628-4926

- e e T

(352) 628-7947

(352) 628-1958

(352) 621-3456

OIS



