2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT # NO3390

1. Entity Name

GASPARILLA CAY HOMEOWNERS' ASSQOCIATION, INC.

Secretary of State

02-10-2003 90127 012 ****61 .25

Principal Place of Business

Mailing Address

P.O. BOX 489 P.0. BOX 489 JULVLAUITJIY
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447 .
us us

2. Principal Place of Business

3. Mailing Address

A EAMRAMERAR M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 58‘1847891 Applied For
Not Applicable
- 7 —
Zip Country P Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
ST e e T T i v et e i . - cNames TS s 5T - e . - . .

LINDSAY, ROBERT
11577 W. ROSA CT
HOMOSASSA FL 34448

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

T’l.

the obligations of registered agent.

* SIGNATURE

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida. | am familiar with, and accept

Slgnaturs, typed or printed name of registered ageni and title if applicable.

{NOTE: Ragistered Agent sighature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable' to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e vD “ﬁneme TITLE _V,D___,_ (1 Change  TAddition
NAME AHLGRIM, DIANE NAME _.Ic,_(:ﬂ;g\.] Alley )

sTReET ao0ReSs | 11573 W ROSA CT seeTanoress | & 2. S Rt U El Covele

orv-s-2P | HOMOSASSA FL 34448 eIrY-ST-21P ?fom:) sas34, L. 3444 8

TITLE D elete MLE - . [ Change Addition
NAME RICH, PAT W NAME Roth_Al gqeo . X

STREET ADDAESS | 5266 S RIVERVIEW CIR STREETADDRESS | 72 76> S . g[ UW_V((@‘J C(vc( e
onY-ST-2P | HOMOSASSA FL 34448 oo oo o JOTVSTIP | A £y -5t 35 &, 4 3 4448~

THLE T 1 Detete TITLE D ot Dichange TR Additicn
NAME LINDSAY, ROBERT NAME M avvea é}(dc J ) _

STREETADDRESS | 11577 W ROSA CT STREETADDRESS | 572 3L, S Weirrifreco C(w.:(c:

CITY-ST-21P HOMOSSASSA FL 34448 CITY-ST-ZIP _g(o“,‘o Sassd, FL. 24445

TITLE PD [T Delete TILE _ ' O Change ¥ Addition
NAME MEYER, ELLEN NAME _D__a,_l_‘t __I*Ca,éndl n

STREET ADDRESS | 5244 S RIVERVIEW CIRCLE STREET ADDRESS | <528~ .5, F\j W2/ e C{ Vc‘,/ e

urv-stze | HOMOSASSA FL 34448 uv-st-e | Moo Sassd , FL 34448

TME D 1 Delete e D ’ [ change B Adaicion
NavE LEVIN, ED NAME Jobhuy pMack "

STREET AD0RESS | 5272 § RIVERVIEW CIR : STREETADDRESS | 572 g~ 75 EI.UQ‘CKLC’Q .Q"Qé_/

CiTY-57-20P HOMOSASSA FL 34448 . «,_-«’* - CITY-ST-2IP N‘z)m.o Msgdi =& i) {445

TTE D alete TITLE B D LN [ Change ddition
v GREEN, DIANE 7 e Pat Movgau >
staeet aooress | 5258 S RIVERVIEW CIR STREETADDRESS | 572 000 5, Kiuet U (Eew _C,V(;&a/ '
om-s17P | HOMOSASSA FL 34448 st | Moo Sassa, o0 34448

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){()), Florfda 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 corpaoration or the receiver or trustee empowered 10 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.

- L

2 /. 5/03  257-621-043

ata

=g T e
“Wﬂr;? Lra S iy

SIGNATURE AND TYPED OR PRINTEDHAME OF SIGNING OFFICEN OR DIRECTOR

SIGNATURE:

T T

CR2E037 (10/02)




