FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State

T e s ok ke
DOCUMENT # NO0O000D03522 02-27-2007 90011 002 70.00
1. Emtity Name
ESTATES OF GASPARILLA PRESERVE PROPERTY
OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3899 CAPE HAZE DRIVE PO BOX 3254 60019 582
ROTONDA WEST, FL 33947 PLACIDA, FL 33946
P TR AR IR ER RO

Suite, Apt. #, etc. Suite, Apt. #, atc. 01242007 Chg-NP CRZE037 (12/06)

City & State City & State 4. FEI Number Applied For

90-0263660 Not Applicable
Zie Couniry . zp Couniry 5. Certificate of Status Cesired ?i';iard:‘;uona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name
BRANDENBERGER, 1N J O HA _
3899 CAPE HAZE DR Street Address (P.O. Box Number is Not Acceptable)
ROTONDA WEST, FL 33947
City FL | Zip Code

8. The above named entity submits this statament for the purposa of changing its regisiered office or registerad agent. or both, in the Stata of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

v.o.

SIGNATURE .
Signalure, typed or printed name ol regwsierad ageni an:d m?g i applicanle (NOTE: Regssiered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Electicn Campaigh Financing $5_00 May Be Make check payable to
Due by May 1, 2007 . Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
TILE PD O Delete TITLE I Change [ Addition
NAME O'CONNOR, SCOTT NAME
STREET ADDRESS | 3898CAPE HAZE DRIVE STREET ADORESS
CITY-ST-2IP ROTONDA WEST, FL 33947 GITY-ST-2IP
TLE D X vetee L VD [ Change ,JH’Andilion
NAME DUFF, BARBARA e HALVoRSON, Ric
STREET ADORESS | 3899 CAPE HAZE DR swest woress | 383G G CAPe HAZE DR
.57 L5T- - — &
arv-sr-zp | ROTONDA WEST, FL 33047 ‘ CITY-§T-2iP R oDTo NOA West, FL 33947
TITLE SD [ Delete TILE ST _ ja’change [ Addilion
NAME C'CONNOR, KRISTIN NAME OICoNOR, KR1ST H% e
STREET ADBRESS | 3899 CAPE HAZE DRIVE sweer oomess | 3871 CAPE HAZE
CITY-ST-21P ROTONDA WEST, FL 33947 CImy-81-21P ROTOND A LWEST, FL 33947 =
TILE 7 Detele TITLE D [] Change Addition
NAME NAME WILSoM, CLIVE bR
STREET ADDRESS sectaooRess | B3gGa CAPE HAZE
CITY-ST-21P CITY-51-21P RO’T(’JU!)H WEST, £ 339¢7
THLE 1 Delele ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change {33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2/P CITY-ST1-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained 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 sams legal effact as it made under oath; that | am an officer or director
of the corparation or the, iver of frustes empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an atgChment with an address, with all other like empowered.

/. M {/Jéz/m (/‘L//)M?-é?;;\

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone »




