FILE NOW: FILING FEE IS $61:25 '

FILED

NONPROFIT FLORIDA DE!’ARTM‘E‘M; OF STATE,
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1998

Sacretary of State

OIVISION OF CORPORATIONS

Jun 18 1998 8:00am
Secretary of State

DOCUMENT # N97000006744 (3)

1. Corporation Name

THE PRESERVE OF LITTLE GASPARILLA PHASE il PROPE
ATY OWNERS ASSOCIATION, INC.

A

Maiting Address
320 CAPSTAN DRIVE

Principal Placa of Business
320 CAPSTAN DRIVE

. Date Incorporated or Qualified

CAPE HAZE FL 3346 CAPE HAZE FL 3)345 12/03/1997
4. FEI Number Applied For
Not Applicable
2. Principal Place of Bpsiness 2a. Mailing Address d‘/‘ " . sa 75 Ad
. 6. Ceriificate of Status Desired O . ditional
—m 76{ E W/VM ?e]?ﬂfé N bmm * Fee Required
Suile, Ap!. ¥, #tc. Suite, Apt. #, olc. 6. Election Campalgn Financing $5.00 may Bs
E Trust Fung Contribution Added to Fees

=
it Stale
ol s ras 5700 1L

City & State 7. is this nonprofit corporation a homeawners assoclation?
(23] W/AJMZL/ £ Cves [Ino
Zp Country Zip Country 8. This corporation owas of has paid the current year Intangible
m @ / 79/ 25 g\ é / 70/ ’;E] Personal Property Tax dua Jung 30. Oves [ONe
9. Name and Address of Current Reglisterad Agsnt 10. Name and Address of New Reglstered Agent
B1| Name
LEYDON, RICHARD W Deor/s o TRACY
v 62| Sireet Address (P.O. Box Number is Not Acceptable)
320 CAPSTAN DRIVE
CAPE HAZE FL 33946 8

229 LAsAH02A .

City ygﬂlég' FL j%

af -
ursuant 10 the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the al
office ar tegisterad agent, or both, in the State of Florida, Such change was authorize

agent. I am iiar with, and accep! gobligalions of, Seclion 617.0503, Florida Stal

named corporgligngsubmite this statement for the purﬁose of changing Its ragisterad
the corporaliar’sodard of directors. | hereby accept the ap?itmeytas registerad

SIGNATURE S LarsS I THACY ~ /7
Sighatura typid o prnted nama ol registerad agont and tille if uppﬂable (NOTE: Raglslared AlJent signature rsquirﬂl when lslnﬁwﬂﬂ) DATE p
12. OFFICERS AND DIRECTORS 13. ADDUIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE w DELETE 11TME [T Change {1 Addition =
NAME LEYDON, RICHARD W 12 NANE
szt aooress | 920 CAPSTAN DRIVE 1.3 STREET ADDRESS
GITY-S1-1IP CAPE HAZE FL 33946 14 GiTY-51-21P .
TILE YJPSZA JEROME () bELERE 21TITLE D P T . P Change LT Addition |©
NAME IRZA, 22 NANE , FEHDUIE
STREET ADDRESS ?05 E WASHINGTON STREET 2.3 STREET ADORESS Mo, :-ZA. A/M Q/f/N ” ’” s-r -
CHTY-51-2P BLOOMINGTON 1L 61701 F 2 40ITY-5T-2IP I;L& db!_'\]d?'w o AN é/?g
TITLE SRZA. JEROME [T oELeTE 31TMLE T B8 Change [T Addition
NAME ) 92 NAME R Z & &
steer sooness | 705 E. WASHINGTON STREET 3:3 STREET ADDRESS f;o 5 £ ‘ fiﬁfﬁ/ﬁuén AJET
CITy- §T-21P BLOOMINGTON IL 81701 34.0ITY-ST- 2P Beoom it Toal, LE- & Fof
TIE 1 ﬁDELHE LHTALE . [Jchange (] Addition
NAME LEYDON, RICHARD W 4.2 NAME
smeeraponess | 920 CAPSTAN DRIVE 43 STREET ADDRESS
CITY-ST-2P CAPE HAZE FL 33946 44 CITY-5T-7P
TE Y 3 OELETE BATILE [T change  [J Addition
NANE TRACY, DENNIS J 52 NAME
sweEr aporess | 29 PENSACOLA ROAD 53 STREEY ADDRFSS
CITY-§T-2P VENICE FL 34285 0] 5.4 CITY-SF-2iP & 0
TINE DELETE 6.1 1I1LE D . i Change ition
Rz NP ACE s
NAME 6.2 NAME /40'27"% 4%/56 A Ve,
STREET ADDRESS 6.3 STREET ADDAESS
2P £4 CIFY-5T- 29 A// (A7, ET/'E'; 7l éao 7/

" indicated on
Block 12 or Block 13 if changed, or on an atlachmeni with an addrass.

e e . e e /¥ By e

reby cerfify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floridh Statutes. 1 further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of 1ho corporation or the recoiver or trusles empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

YRR Y31. G0 na. L9200/

- > 3



