12001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

752268

THE GRANDVIEW CONDQIMINIUM ASSOCIATION, INC.

Principal Place of Business

741 § COLLIER BLVD
MARCO ISLAND FL 34145

Mailing Address

P.0. BOX 39
MARCO FL 34146

2. Principal Place of Business

3. Mailing Address

L

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90050 011 ****61.25

JO /944

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2152410 Not Applicable
le“ - |- Country.. —— | - Zip Qountry 8. Certificate of Status Desired - -[]: $8 75 Additignal
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
.0, i I
WILL, JEFFREY Street Address (P.QO. Box Number is Not Acceptable)
SAFE HARBOR MANAGEMENT
233 N COLLIER BLVD

MARCO ISLAND FL 341

45

City

FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE SD 1 Delete e [ change [ Addition
NAME MEADOWS, JOHN NAME
stAeeT A00AESS | 5§ DRAPER ST STREET ADDRESS
CITY-ST-2IP NATICK MA 01760 CITY-ST-2IP
TITLE PO bl Detete TImLE D [ Change {IQ Adition
mye_ | VANDENBURGH, GEORGE _ NAME ‘ ) - - -
stReeT ADDRESS | 1001 BURLINGTON BEACH HD STREET ADDRESS 317“7 Pfqee 1,-, J ar::lle] S A
CTY-ST- 2P VALPARISO IN 45383 orv-sr-zp | ! ,-.Lm-:e? Whoji a ng‘; .
TITLE TD O3 Delete TIMLE ! ' O cange [T Addition
NAME SULLIVAN, EDWARD NAME
sreeT A00RESS | 741 S COLLIER #511 STREET ADDRESS
cnv-st-zf .| MARCO FL 34145 CITY-ST-ZIP
TITLE DVP O Delete TITLE P x B Change [ Addition
NAME STASIO, JOSEPH NAME
sTReeT ADRESS | 15 LINDEN ST STREET ADDRESS
CITY-ST-2IP WINTHROP MA 02152 CITY-ST-2IP
TOLE D [ Datete TITLE VP - X Change [ Addition
NAME HOLLENBECK, MARVIN NAME - ‘
sTReET ApDRess | 741 § COLLIER BLVD, #312 STREET ADDRESS o
CITY-57-209 MARCO ISLAND FL 34145 CITy-ST-21P
TILE [T Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP . -

12. | hereby certify that the in

indicated on this report or supplemental report is true an

changed, or on an attach

SIGNATURE:

formation supplied with this filin g does not qualify for the exemption stated in Section 119, 07(3)(\Elor|da Statutes. | further cemfy that the |niormanon

ment with an address, with all other likg empoweragd.
Eelzraalyd: ol

accurate and that my sighature shall have the same iegal effect as if-
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and 1

EDWARD SULLTVA N

4/ 27/0\

ade under oath; that | am arrofficer of director
t my name appears in Block 10 or Block 11 if

(Q4)395-110 I J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IB?”

Daytime Phona #

W I3

- CR2E037 (10/00)



