S

2006 NOT-FOR-PROFIT CORPORATION FILED

-

____ANNUAL REPORT | - May 01,2006 08:00 Al
DOCUMENT # 712595 N Secretary Of State

1. Entity Name

GASPARILLA BOWMEN, INC.

Principal Place of Busingss Mailinig Addrass
17302 M. DALE MABRY HWY PO BOX 1181
LUTZ FL 33549 U5 LAND O LAKES, FL 34834 IS
81182006 No Chg-NP CRZEQ3Y {11/05)
DO NOT WRITE IN THIS SPACE =Ty P
NOT APPLICABLE Net Applicable
5. Cerlificata of Stalus Desirac ?ese‘gfqmd;ﬂmi

6, Name and Address of Current Regisierad Agent

BIOTN. ROME Ll DO NOT WRITE
TAMPA, FL 33612 iN THIS SPACE

5

8. The above named entity submits this staiement for the purpose of changing its registered ufiice o+ registered agent, or both, in the State of Florida. 1 am famillar with, and accept

tha obligations of registered agent
SIGNATURE W@

—

Slgratre. typad ar prirted name ol segistered agent and litle if applizable. : \'NOTE Registered Agent signature Bguirad v en reinstdling} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Conlribudon, O  AddedtoFees

10. ] CFFICERS ANT DIRECTCRS

TiTLE P

NAME AlFONSO, THOMAS A

STREEFADDRESS | 9401 N ROME CIRCLE

oS-I | TAMPA, FL 33612 Honnnnedann

B b § b

05/13/05-50018-008 7

-

e [»] 1§}

MAME RAMIREZ, SAM
STREET ADDRESS § 1125 EVENING TRAIL DRIVE
CiTY-ST-2P DADE CITY, FL 33525

THLE VP
NAME PALASKI, WiLLIAM

STREET ADDRESS | 23224 BELINDA DR
Ciry-$1-219 tAND O LAKES._F_L_ 34"53977 DO NOT WR!TE

i b - IN THIS SPACE

NAME WILLIAMS, BARRY
STREET ADDRESS | 23224 BELINDA DRIVE
CiTY-§T-2iP TAMPA, FL. 33612

TifiE s

AN PALASKI, KAREN G
STREETADDRESS | PO BOX 1181

orvsT-2P | | AND O LAKES, FL 34639

s T
HAME ALFONSQ, SHERRY
STREETADDRESS | 9407 WROME CIR
Crvy-87-2P TAMPA, FL 33612

12. | hareby ceﬂi‘fﬁ‘ that the information supplied with this filing does nat oualify for the exempticns cantzined in éh—abts; 1189, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oalh; that § am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this repo7qwred by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with ress, with all other 1ik@/pawered.
z Slale 3133550

SiGNATURE:

ICER OR DIRECTOR Date Daytime Phone #




