FILED
2004 FOI‘%\ :ﬁg;fk%%%%grnmlou Mar 01, 2004 8:00 am
Secretary of State
DOCUMENT # P99000045182 0502004 932 041 150,00

1. Entity Nama
- GASPARILLA PROPERTIES, INC.

Principal Place of Business Mailing Address J yaevwsw;
421 PARK AVE POBOX1364 9By res .
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921
O DA
2. Principal Plage of Business : 3. Mailing Address [ %
Al _fark Ave
Suite, Apt. #, etc. Suite, Apt. #, efc. 01272004 Chg-P CR2E034 (10/03)
ify & State City & State 4, FEI Number Applied For
'&cq Grande CE - ' 65-0921060 Net Appiicable
2'9337 2 Country UsSA Zip Country 5. Certificate of Status Desired O g:g?q:ﬁb”m
... - - ~aB.Name and Address of Cumrent Registered Agent — - " 7|7 =~ 7" T77,”Marhe and Address of New R.egistued Agent ] -
' Name |
MELVIN, ROBERT A 1l :
4120 SNAIL ISLAND CT Street Address (P.O. Box Number is Not Accepiaple)
BOCA GRANDE, FL 33421 — f:"g
City FL [ Zip Code .

8. The above named entity submits this stalement for the purpase of changing its registered office o registered agent, or both, in tha State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE _ : . -
LT Signature, lyped or printed name of registered agent and tils # appticable. (NOTE: Regisiered Agent signaturg requirsd when rainstating) DATE
~ . -FILENOWII! FEE IS $150.00 _ _.. | .9 Blection Campaign Financing — . -$5.00 May Be
- After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T P O celete TIMLE ' [J Change [T Aduition
NAME (e MELVIN, ROBERT A IV NAME
STREETADORESS 4120 SNAIL CT. PO BOX 1364 STREET ADDRESS
CITY-ST-2P BOCA GRANDE, FL 33921 - CITY-§7- 2P %
ME 4 VP O Delete WILE o Ol crange [ Addition
NAME WOUCIK, RANDY NAME
STREET ADDAESS | 40 BUNKER PLACE STREET ADDAESS
CITY-57-21P ROTONDA WEST, FL 33947 CITY-81-21°
T ST 7 Delete TILE [0 Ghenge  {J Acdition
MME | STEWART,GAROL . _ _ e e - M - - s-s e s e T
" STREETADDRESS | 350 GASPARILLA ST PO BO 1604 STREET ADDRESS
CITY-SF-2IP BOCA GRANDE, FL 33921 CITY-ST-2IP
TITLE O Delete TITE ! [ Change [ Aduition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cITY-52-21P LY -ST-3P
TITLE [ elete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-ze | CiTY-§7-71P ’é?‘ﬁp
me " ) [ Delate TITLE ” [CJchange  [] Addition
NAME i NAME
STREET ADDRESS B re : ' STREET ADDRESS
Qry-S1-209 CITY- §T-21P-

| -12. 1 hereby certify that the infafation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
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 cerporation or the receiver or trustee empg 0 ejecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment witl address with all othgf like empowered.
Tin Koheck 2ot o

SIGNATURE: :
SIGNATURE TYPED OA PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




