2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # 744746 Secretary of State
1. Entity Name
03-15-2006 90106 008 ****41 25
GASPAR'S HIDEAWAY OWNERS ASSOCIATICN, 1NC
Principai Place of Business Mailing Address
P.Q. BOX 683 P.O. BO X683
PLACIDA FL 33946 PLACIDA FL 33946
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. elc. Suile, Apl. ¥, elc. 15t MOORE CRZE037 (10/05)
City & Staie City & State 4. FEI Number Applied For
' 59-2812796 Not Appticable
Zip Counlry Zip Couniry 8. Cerliticale of Status Desired O gi.gfqgg:;ionm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
gEIJ%IEREL%\_’rV(I)%AC%RE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this stalemenl for the purpose of changing ils registered olfice or registered agent, ar both, in the Stale of Flerida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Signishang, typiss ol prenco name of 1egeieied agent and nile d apohcably (NOTE Regstered Agent Sighalure (Epned whall ibstning) DATE
i !-. "’_,,_,...,,_,l B A . . N
S _F!LE NOW: FEE |s $61.25 ). | . Eleclion Campaign Financing $5.00 MayBe | . Make Check Payableito: o
e Due By May 1, 2006 T Trust Fund Contribution. a Added to Fees _ " Florida- Department of State DA
I ' ' SFFICERS AND DRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD 1 pelete HILE [ Change [ Addition
NAME HUBBERT, SEWEL NAME
SIREET ADDRESS [P O BOX 802 STREET ADDRESS
CITy-57-2IP PLACIDA FL 33946 CITY-57-2IF
THLE VPD S Belele HILE [ Crange [ Addition
NAME MCCARTHY, A C NAME
sTREET ApDRess |PO BOX 484 STREET ADDRESS
CItY-51-2IP PLACIDA FL 33946 o . Rowesere ) o o
TIME S l:l Delele me O ohange [ Addition
NAME THOMPSON, CHRISTA NAME
STREETADDRESS [3115 CARLETON CIR. W. STREET ADDRESS
CRY-ST-2IP LAKELAND FL 33803 CITY-ST-21P
WHE T [ Deiete THLE O change [ Addition
NAME VETTER, EDWIN NAME
STREET ADDRESS |3110 CARLETON CIRE STREET ADDRESS
oy-sT-2P [LAKELAND FL 33803 CITY-81-21
THTLE Y B/Dmele TMLE Direcxe B‘fﬁange [ Addition
NAME MCCARTHY, A.C. RAME Den O\ E’sm M Aoe De.
STREET ADDAESS |P-O. BOX 484 (NA) STRELT ADDRESS | YO 2, S\‘{'a
ory-si-zp |PLACIDA FL 33946 arsir {8 candon, F'l_ 33510
TiLE [ Delete TLE - Change  [] Addition
HAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerlify that the information supnlied with (s fiting does not quality for the exerptions conlaingd in Section 119, Florida Sialules. 1 furiher certily that the intormation
indicated on this repo:t or supplemental report is true and accurate and that my signalure shall have the same legal cffect as if made under oath; that | am an officer ar director
of the corporation or ihe recever or rustee empoweied lo execule Lhis report as required by Qhapter 617, Florida Staiutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wilh all other I owergd.
A \Um Z-j0-0C [ 8 s3ve1 4

SIGNATURE: Edwwn A \/eﬂ'er—




