FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90051 025 ****61.25

DOCUMENT # 752268

1. Corporation Name

THE GRANDVIEW CONDOIMINIUM ASSOCIATION, INC.

Principal Ptace of Business

741 § COLLIER BLVD
MARGO ISLAND FL 34145

Mailing Address

P.O. BOX 39
MARCO FL 34148

TRV

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

24]

m

20}

21 [26) 05/01/1980
Suite, Apt. #, etc. Suite, Apt. #, elc, 4. FEI Number Applied For
2] _ 27) ‘ 592152410 . - - [TNot Applicable
Clty & State City & State ! . $8.75 Additional
-E] Z_SI S. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 8. Election Campaign Financing - $5.00 May B

[30]

Trust Fund Contribution Added to Faes

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

WILL, JEFFREY .

SAFE HARBOR MANAGEMENT
233 N COLLIER BLVD

MARCO ISLAND FL 34145

81| Name

82| Strest

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

83

84| City

85( Zip Code

. FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed nams of registered egent and title if applicable. {NOTE: Regi: Agent $ig raquired when rei fing; DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE SD [ DELETE 11 TMLE [CJChange ] Addition
NAME MEADOWS, JOHN 12 NAME
sreetaporess| 5 DRAPER ST 1.3 STREET ADDRESS
CITY-ST-2IP NATICK MA 01760 14 CITY-ST-2P
TME D [ DELETE 21 TME [JChange ] Addition
NAME PELLEGRITI, TOM 22 NAME
sweeranoress| 14 INDEPENDENCE DR 23 STREET ADDRESS
crv.srtze- | -PELHAM NH 03076 2.4 CITY-5T- TP o -
TTLE PD : [ DELETE 34 TME [Change  [_] Addition
NAME VANDENBURGH, GEORGE 3.2 NAME
smreetaopress| 1001 BURLINGTON BEACH RD 33 STREET ADDRESS
CITY.ST.ZIP VALPARISO IN 45383 34, CITY-ST-2IP
TIMLE 10 (] DELETE 4.4 TILE [ClChange [ Addition
NAME SULLIVAN, EDWARD 4. 2NAME
smeeTaporess| 741 S COLLIER #511 43 STREET ADDRESS
CITY-5T-2P MARCO FL 34145 44 CITY-5T-2F
THLE DVP [ DELETE 51TME ClChange ] Addition
NAME STASIO, JOSEPH 52 NAME
streeraporess| 15 LINDEN ST 5.3 STREET ADDRESS
CITY-ST-ZIP WINTHROP MA 02152 54CITY-ST-TP
TME [ DELETE 64 TITLE [CIcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this
indicated on this annual rTepori or supplemental annu:

filing doas not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further certify that the information
2 report is true and accurate and that my signature shall have the sathe legal effect as if made under aath; that | am an

officer or director of the corgoration or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

han address, with alt other like empowered.

Block 12 or Block 13 if charfyell, ogﬁammem
¥ <Y N A2
SIGNA

0077312

CR2E037 (11/98)

4d 99

Daie

1349 l{o]

Phona #



