2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT(AR) = = Mar 02, 2004 8:00 am

DOCUMENT ‘# P02000075302 Secretary of State

1- Entity Name 03-02-2004 90048 039 ***150.00
THE ORIGINAL GILLESPIE PARK NEIGHBORHOOD
ASSOCIATION,-EST, 1983, INC.

Principal Place of Business ‘ Mailing Acdress

1628-LTH-STRERF 1e28-FH-STREET

e U e " T H““ I I“Ilmnm “ | || I”Il ||”I HIl“””“I
[ 77 STREET [GnY 7 srREET
Suite, Apt. #, elc. Suite, AQI #, etc. MOORE CR2E034 (1 1!03)

4, FEI Number Applied For

City & Stale City & State
Mﬁo T™H F L SACAS0TH ,f?, 37-1471899 Not Applicable

Zip Caunlr zi Country o ) 8.75 Additional
g {_’a 3 M@ﬂq ﬁ"f a 3& Sma-nq 5. Ceriificate ot Stalus Desired a ?ee Hequiret;nona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . - 1. Name 3
Sadgaemen T T U™ ST -0 AOCock -
TG%JIH-SIREEI— Sireat Address (P.0O. Box Number is Not Acceptable)
SARBASOTA-FL-34236—.

1604 27 srrey

Y 4ARASOTA FL | 55230

8. The above named entity submj
the obligations of regisiere

is statemant for the purpose itchjing its registered office or registered agent, or hoth. in the State of Flarida. | am familiar with, and accept

C Pste G@M o1/a1 [0

SIGNATURE
Signature. typed or pnnted name ol regisiered agent and tille if apphcabla. {NOTE: Registered Agenl signature required when reinstaing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
X)elete TITLE PKE’SI 0T Whange 3 Addition
NAME ROBET paLE AocolK
STREET ADDRESS STREET ADDRESS 16749 N ™ ¢ TELEY
oITy-5T-2IP CTY-ST- 2P AAoTh A 342 36
TITLE mﬁelg TME VIAE AREBIDEOTT M:nange [ addition
NAME CARROLL;;E/ : NAME DEVIN RUTKOWSK]
STREET ADDRESS | 1835 4T : smerTachess | BaY JoLlA PLALE
oiv-stzp |SABAGOTA FL 34236 eS| SA@seTA , AL 34230
TILE D {7 Delete TITLE O change [ Addition
M T WY ATTBETTY T T v e e i e s - NARGE - I e
STREET ADDRESS [ 1760 5TH STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITy-ST-21P .
TITLE sD O pslete TITLE O change [ Acdition
NAME SHANLEY, KATHY NAME
STREET ADDRESS | 1653 5TH STREET STREET ADDRESS
CiTY-ST-7IP SARASOTA FL. 34236 CTY-ST-2IP
TINE 7 Detete TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIFLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-7IP CITY-ST-2ZP

12. | hereby certify thal 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 supplementai 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 lrusteg-empawered [0 execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an, ress, with all other like empowere

SIGNATURE: : ﬂd& 5//1;/0“{ /qq/) 952-5545"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayiime Phone #




