2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000006962

1. Entity Name

FILED
Jan 22, 2008 8:00 am
Secretary of State

01-22-2008 90052 028 ****51.25

LITTLE GASPARILLA PROPERTY OWNERS

ASSOCIATION, INC.

Principal Place of Business
LITTLE GASPARILLA ISLAND
PLACIDA, FL 33946

Mailing Address
PO BOX 3643
PLACIDA, FL 33946

A A A WG

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, elc. 01142008 Chyg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Appiied For
75-3150300 Moi Applicable
Zip Country Zip Country §. Certificate of Status Desired O gi';sqt‘:rdmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FOSTER, JOHN
3105 WWATERS AVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 215
TAMPA, FL
City FL \ Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prmted name of regislered agenk and blle 1f apDicabie.

{NOTE: Regislered Agent signalue 1aquied whan renstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Meyse | =37
O Added to Fees

. . . Make check payable to o
" 7 Florida gapamiém of State = .~

10. GFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE P\ D O oelete T BRLCHER, SHARON D) change  [RAddition
NAME SHOIESIRRG N SNTT W CWN L T HAME

STREET ADDRESS | PO BOX 988 3543 seeerapovess | § 9 - BOX Bohd (-DX\LF—QTOQL
CITY-S1-2IP PLACIDA, FL 33946 CTY-51-21 PLA<TOR, TL znani )
TILE \ \ O T oelete TILE [ Change [ Addition
HAME HEIWERREEEE RTINS S O ayT D HAME

STREET ADDRESS | PO BOX 3643 STREET ADDRESS

CITY-S1-2IP PLACIDA, FL 33945 CITY-ST-21P

TILE SND ] belete TNLE [Jchange  [J Addition
NAME HUEBNER, GENA L NAME

STREET ADDRESS | PO BOX 323 STREST ADDRESS

CiTy- 5T-21P PLACIDA, FL 33946 CITY-ST-2IP

TMLE TAD 7 oelete TITLE ] Change  [7] Additian
NAME HOLMES, PAUL NAME

STEET ADDRESS | PO BOX 240 STHEET ADDRESS

CITY-S1-2P PLACIDA, FL 33946 CITY-ST-2IP

TITLE D O Delete TITLE [T Change [ Addition
NAME PERRY, JAY NAME

STREET ADDRESS | P.O. BOX 3643 STREET ADDRESS

CITY-5T-ZIP PLACIDA, FL 33946 CITY-ST-2IP

TILE o [ Delete TITLE . ... [ change__ [] Addition
NAME M <y , THoMAS NAME

STREEF ADDRESS | PO BOX Sk Lo STREET ADDRESS

CFY-ST-2P PLACIDA, FL 33946 CITY-SF-2IP

12. | hereby certi

that the information supplied with this filin
indicated on

is report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3 2> Whieea . TEHR5082®

V- -

0% A4%-tan- \\ox%

SIGNATURE AND TYPED OR PRINTED NAM

E OF BKINING OFRCER OR (HRECTOR

Del

Daytime Phone #




