2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000006744

1. Entity Name o s "

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

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90105 031 ****61.25

Mailing Address
705 E WASHINGTON ST

Frincipal Place of Business

705 E WASHINGTON ST
BLOOMINGTON IL 61701

BLOOMINGTON IL 61701

WU28720

SBRING Hus, EL

SPEIRE Hie, Fr

us us
PRECATTE VAT IR AMNNANAD
bl 3% WATERS why| bl URTERS why
Suite, Apl. #, efc. i Suite, AplL #, efc. 1 15t MOORE CR2ECS7 (10/04)
4. FEI Number Applied For

NO-T APPLICABLE Not Applicable

3o | OCH 3407

0t é

O $8.75 aaditional

5. Cettificate of Status Desired Fee Required

6. Name and Addrefs of Current Registered Agent

7. Name and Address of New Registerad Agent

TRACY, DENNIS J
229 PENSACOLA
VENICE FL 34285

Name - -

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

e FL

the chligations of registered agent

SIGNATURE

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 familiar with, and accept

Slgnatura, iypad or printed name of registerad agent and ttle «f appheabla

{NOTE Regrmterad Agenl signalura requued whan remstatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AOOMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e FD W2 Detote

[ Change [ Addition
e PRYBLOWSK!, LEO
streer aporess | P-O. BOX 430 STREET ADDRESS
CHY-SI-ZiP PLACIDA FL 33946 CITY-51-79
TILE ov We(g O change ] Addition
HAME "|MIRZA, JEROME h
STREET ADDRESS | 705 E WASHINGTON ST STREET ADDRESS
CITY-51-2IP BLOOMINGTON IL 61701 CITY-S1-2IP
TiLE bv 1 Detete DO change [T Acdition
mME |FLATAU'NI, ART ‘M.D. - B . o T
STRECT ADDRESS | 6138 WATERS WAY STREET ADDRESS
CIFY-SI-7IP SPRING HILL FL 34807 CITY-S1-7IP
ITLE D [ Detele [J Change [ Addition
HAME TRACY, DENNIS J
STREET ADDAESS | 229 PENSACOLA ROAD STREET ADDRESS
ory-si-zp | VENICE FL 34285 CIv-§3-2P
TILE ' 73 Delete [J Change  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-$1-2P
TIE O Delete [0 change [ Addition
NAME . )
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P I CiFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 rustee empowered 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 atiach t with ap address, with all other like empowered.
- | ; — %2597 3444
SIGNATURE: MW ART Frammu Bud ei//‘m"‘”

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doe

Dayume Phona #



