NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Rz
DOCUMENT # N95000000702 (9)

1. Corporation Name
Mailing Address ““ml] |‘I I}

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
QIVISION OF CORPORATIONS

GASPARILLA CAUSEWAY, INC.

DU

Principa! Place of Business

1861 PLACIDA RD. 1861 PLACIDA RD.
SUITE 104 SUITE 104
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 3. Date Incorporated or Qualified 3a. Date of Last Raport
02/13/1995
2. Principal Place of Business 2a. Maiing Address 4, FE|Number [Appheci For
21] 26] b5- 05 L5 '/f g ot Appiicante
Sui - #.elg. Sugg, Apt. 4. elc. $0.75 aaditional
§. Certifcate of Status Desred [ )
E‘ o— / 72( 510\-/ ;ﬂ r‘-.__u/ *)f (_)10\{ erificate af Status Lesr Fea Required
Gity & State City & State 6. Etection Campaign Financing O $5.00 May Be
E‘ 5] Trust Fund Contribution Added to Fees
Zip Cauntry 7 Country 8. This corporation has liability for intangible tax ynder s. 199.032,
m El ;!ﬂ m Fiarida Statules O ves [943”
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BATSEL, C. GUY B3| Gureat Address (P.0 Box Number is Not Acceptabia)
1861 PLACIDA RD.
SUTE 108 Bl Duik L0Y
ENGLEWOOD FL 34223 U /
84| City FL lss Zip Code

11, Pursuant ta the provisions of Sechons 617.0502 and 617.1 508, Florda Statutes, the above-named corporation Submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corparation’s board of direclars. | hereby accepl the appointment as registered agent. ! am
familiar with. and accept the obligations of, Section 617.0503, lorida Statutes.

SIGNATURE . S : I
Signalurs, typed or prirted nane of registerad agent and it it anpde.ab e (NOTE Rugistered Agent s gnatre: recaired when renstatigs DATE 6

12. OFFICERS AND DIRECTORS | RE ADDITIOMS/CRANGES 10 OFFICERS AND DIRECTORS N 2 g
TiILE D [CJDELETE 11TILE [dChange [ Additon | w=
NAME SHARP, BAYARD 12 HAME o
sreeeTanoeess | 1060 10TH ST. EAST 1.3 STREET ADDRESS &
CITY-ST- 2P BOCA GRAMDE FL 33921 14 GiTv-ST-ZP &
THLE D []DELETE 21TILE [DChange [ Aadition | ©
NAME CARROLL, W J 22 NAME
sreeTacoress | 1847 JEAN LAFITTE DR. 23 STREET ADDRESS
CITY-51-21P BOCA GRANDE FL 33921 3 aCIlY-S1-2IP
TimLE D [CJDELETE 31 ILE [JChangs  [] Addition
NAME HEFFERNAN, JOHN 32 HAME
sreeT aooness | 2521 25TH ST. WEST 23 STREET ADDRFSS
CITy-ST- 2P BOCA GRANDE FL 33921 38 CIY-S1-2P
TITLE D [CIDELETE A1 TILE ClGhange [ Additon
NAwE SHOLLEY, NANCY aanm
streeT AooRess | 1920 11TH ST. WEST 43 5TREET ADDRESS
CITY-5T- 2P BOCA GRANDE FL 33921 440ITY-5T- 2P
TILE D [CIDELETE 59 TIILE Jthange [ Additan
NAME KNIGHT, JOHNS JR. 52 NAME
streeT aporess | 391 LEE AVE. 53 STREET ADORESS
CITY-5T- 2 BOCA GRANDE FL 33921 54CTY-ST- 2P
TILE D [IDELETE 61 THLE [change [ Addition
NAME WRIGHT, DR. HANK £ 2 NAME
srreer anoress | 131 DAMFICARE ST. 63 STREET ADDRESS
£iTe-ST- 70 BOCA GRANDE FL 33921 §4CTY-5T-1P
14. | 0o hereby cerify that the information supplied with this fiing is volurtarily furnished and does nat qualify for the exernplion stated in Section 119 07(3)(K). Florida Statutes. | further

certify that the information indicated on this annua! report ar supplernental anpeSkepe true and accurate and that my signature shall have the same legal effect as it made under

oath; that | am an officer or director of the corporation or the receiver Or L g xecute this report as required by Chapter 61 7, Florida Statutes; and thal my name

appears in Block 12 or Block 13 it changed, or on an auachmenl ( g

%)

SIGNATURE: _ 7 <Al

""SIGNATURE AND TYRED OR PRI T Dayume Friore ®

ry I

ED NAME S

|




