FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O0000003522 02-07-2008 90022 007 =*70.00
1. Entity Name
ESTATES OF GASPARILLA PRESERVE PROPERTY
OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address qn“ 1“ 0 Ly
3899 CAPE HAZE DRIVE PO BOX 3254 . -
ROTONDA WEST, FL 33947 PLACIDA, FL 33946 R ACE
P R KNG ERIMADAT e
Suite, Apt. #, elc. Suite, Apl. #, etc. 01312008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
90-0263660 . Not Applicable
Zip Country -ap Counlry §. Certificate of Status Desired ?875 Additional
ee Raquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANDENBERGER, 3t JCH N
3899 CAPE HAZE DR Stieet Address (P.O. Box Number is Not Accepiable)
ROTONDA WEST, FL 33947
City FL Zip Cede

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

SIGNATURE
Signature, ryped of prmted name of regisiered agent and ile it apphcable (NOTE: Reqistered Ager ! signature required when renstating) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 3 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD O pelete THLE [J Change [ Addition
NAME O'CONNOR, SCOTT NAME
STREET ADDRESS | 3899CAPE HAZE DRIVE STREET ADDRESS
CIvY-S1-2IP ROTONDA WEST, FL 33847 CITY-S1- 2P
TTLE STD O Delete TITLE O change [ Addition
NAME O'CONMNOR, KRISTIN NAME
STREET ADDRESS | 3898 CAPE HAZE DRIVE STREET ADDRESS
CiTy-ST-21P ROTONDA WEST, FL 33947 ) CIry-81-2P
TILE vD O Delete TITLE {J change [ Addition
NAME HALVORSON; RICK NAME
STREET ADDRESS | 3899 CAPE HAZE DR STREET ADORESS
CITY-ST-7IP ROTONDA WEST, FL 33947 CiTy-ST-2iP
TME D 7 Delete TITLE [ change [ Addition
NAME WILSON, CLIVE NAME
STREET ADORESS | 3899 CAPE HAZE DR STREET ADORESS
CITY-ST-2IP ROTONDA WEST, FL 33947 CITY-§1-2IP
TILE [ Delete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-SF-21P
TMmEe [ oekete ILE [T crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
orv-sr-ap Lf L CiY-S3-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori of entalyeport is true and accurate and that my signature shall have the same legal eilect as if made under oath; that | am an officer or director
of the cerporation or g Facsiver or lruétee empowerad o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an atleaghment with an address, with aj] other like empowered.

e saniig 2/576%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag Daytsna Phone ¥




