FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90087 048 ****61 .25

DOCUMENT # N97000006744

1. Corporation Name

THE PRESERVE OF LITTLE GASPARILLA PHASE Il PROPE
RTY OWNERS ASSOCIATION, INC.

7774%4 . shos7 . as* y

Principal Place of Business

705 E WASHINGTON ST
BLOOMINGTON IL 81701

Mailing Address

705 E WASHINGTON ST
SLOOMINGTON IL 61701

us us

]

2. Principal Place of Business 2a. Mailing Address

3. Date rncorporatad or Qualifed

21 28] 12/03
Suita, Apt. #, etc. Suite, Apt. #, slc. FE| Number Applied For
22] 27] ~ ,AﬂQT. APPLICABLE _ . o] Not Appiicabie .
b t City & Stati
Clty & State Hy 2 5. Certifcate of Status Desired ] $8 75 Additional
—El El * Fee Required
Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
;l E] E‘ lm Trust Fund Confribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRACY! DENNIS J 82| Street Address (P.O. Box Number is Not Acceptable)
229 PENSACOLA
VENICE FL 34285 83
84| City FL 85| Zip Code

agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. } hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed nama of registered agent and tithe if applicable. {NOTE: Ragi Agent sip mquired when DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE Sh {J DELETE 11TMLE [JChange [} Addition
NAME MIRZA, CANDACE 1ZNAME

srreeT anoress| 1707 W LAKE AVE 1.3 STREET ADDRESS

Ty ST 7P WILMETTE IL 60091 14 CITY-5T-2P

TME DP [ DELETE 21TME [OChange  [JAddition
NAME MIRZA, JEROME A 22 NAME ‘

smreeraopress| 709 E WASHINGTON ST 23 STREET ADORESS !

crv.stze | BLOOMINGTON IL 61701 2 4CTV-5T.2 e e e i =
TITLE T ] DELETE 31TALE OChange [ Addition
NAME MIRZA, JEROME 32 NAME

streeT Aporess| 705 E. WASHINGTON STREET 33 STREET ADDRESS

CITY-ST-ZIP BLOOM'NGTON IL 61701 34. CITY-8T-2IP

TMEe D ] DELETE A1TMLE [OcChange [ Addition
NAME TRACY, DENNIS J 4.2 NAME

streeTaopress| 229 PENSACOLA ROAD 4.3 STREET ADDRESS

CITY-ST- 2P VENICE FL 34285 44 CITY-ST-2ZIP

TME [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2P 54 CITY-ST-ZP

TILE [ DELETE B4 TITLE [change ] Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-ZP 84 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption state

d in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual report or supplementai annual report is true and 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 empowered to execute this report as
Block 12 or Block 13 if changed, or on an attachment with an addre:

SIGNATURE:

ith all other like empowsred.

required by Chapter 617, Florida Statutes; and that my name appears in

(6 ~27

§ .

;fg_’-il?i’-ﬁ//

ICER DR DIRECTOR

== ,
g e

Daytime Phone #

CR2E037 (11/98)



