FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # N0O0000003522 02-13-2006 50015 045 77770.00
1. Entity Name

ESTATES OF GASPARILLA PRESERVE PROPERTY
OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address Geﬂls\lm

3899 CAPE HAZE DRIVE PG BOX 3254
ROTONDA WEST, FL 33947 PLACIDA, FL 33946
2. Principal Place of Business 3. Mailing Address Hll“m |H Ilm Ilm |||u m“ "“"l“”ll“ |“|||”|| Hl‘l“ltm l‘ ’Il‘
2
Suite, Apl. #, etc. Suite, Apt. #, etc. 02012006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
65-0802638 Not Applicable
Zp Country 1R Couniry 5. Certificate of Status Desired $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
GUNDERSON, MIKO P BEanpen PER GER, Toun
1861 PLACIDA RD, SUITE 204 Streat Address {P.0. Box Number is Nof Acceptable)
ENGLEWOOQD, FL 34223
, 3899 CAPE HAze DRIVE
Cj Zip Code
- Rorowdba West FL | %547
8. The abgv i iis this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
s A W A‘__———/
Signatura, lyped or prinied name ot mgumred/ﬁn and litle # applicable. (NOTE: Regaterad Agen signatura required when reinsialing) DATE
7 . .
Filing Foa Is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TMeE O Change [ Addition
NAME Q'CONNOR, SCOTT NAME
STREET ADDRESS | 3B99CAPE HAZE DRIVE STREET ADDRESS
CITY-ST-2IP ROTONDA WEST, FL 33547 CTY-ST-2IP
T ™ [ Detete me TD )ﬁcnange 0 Addition
NAME DUFF, BARBARA NAME DUFF, BARBARA _
SIREET ADORESS | 3899 APE HAZE DRIVE sweetiooress | 3899 CAPE HAZE DRIVE
orv-sT-ZP | ROTONDA WEST, FL 33947 | ) rY-5T-2F RoTonby wesT Fir. 33947
TITLE VPD Xneme TMLE 7 {Jchange ] Aadition
NAME HALVORSON, RICK HAME
STREET ADDRESS | 9 LONGMEADOW PLACE STREET ADDRESS
GCITY-ST- 2P ROTONDA WEST, FL 33947 CTY-5T-2P
TMLE SD [ Detets TIMLE [ Change [ Aodition
NAME O'CONNOR, KRISTIN HAME
STREET ADDRESS | 3899 CAPE HAZE DRIVE STREET ADDRESS
CITY-$1-21P ROTONDA WEST, FL 33947 CITY-ST-2IP
TNLE O velete TME O Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P
TINLE [ Delete TITLE {7 Change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | heraby certify that the information supplied with this filing does not quality for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegat effect as if made under gath; that | am an officer or director
of the corporation or the racei powered to execute this report as required by Chapter 617, Florida Statytes; anghal my name appears in Block 10 or Slock 11 i
changed, or on an nt with an address, with atl othgg like erad, / % L~
P —
-~ ? 0 é -
SIGNATURE AND TYPED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR Dater Dayume Phone #




