2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000006329
:(I')q%ézwrgRANDE PROPERTY OWNERS' ASSOCIATION,

FILED
Mar 07, 2008 8:00 am

Secretary of State

03-07-2008 90032 024 ****61 .25

Principal Piace of Business Matling Address YUUIVEV
18001 COLLINS AVE. 18007 COLLINS AVE.
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
T T O A

Suite, Apt. #, etc. . - Suite, Apt. #, etc. 01242008  ChgNP CR2EQ37 {12/06)

City & State City & State 4, FEI Number Applied For

30-0166804 Not Applicable
| 2 Country Zip Country 5. Cortificate of Status Desired [ ?eae ;’Eq::gdm"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
"SHEAR, DAVID
201 ALHAMBRA CIRCLE Street Address {P.C. Box Number is Not AcGeptable)
601
CORAL GABLES, FL 33134
City FL I Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, lyped or prntsd name of registareq agant and tide it appiicanle. (NCOTE: Ragitterad Agen! 2ignatun: recuired when reinstating) DATE
Filing Fee Is $61.25 - - —— 9.~ Election Campaign Financing _'55;00'May Be— Make:check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME vD [ Delete e O change [ Addition
NAME DEZER, MICHAEL NAME
STREET ADDRESS | 18001 COLLINS AVE. STREET ADDAESS
CITY-S7-7P SUNNY ISLES BEACH, FL 33160 CITY-ST-21P
TME STD O pelete TME [ cChange [ Addition
NAME DEZERTZOV, NEOMI NAME
STREET ADGRESS | 18001 COLLINS AVE. STREET ADDRESS
CITY-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-ST-11P
TME PD [ Detete TME [ Change [ Addition
NAME DEZER, GIL NAME
_STREET ADDRESS | 18001 COLLINS AVE. STREET ADDRESS
ChY-51-2P SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP
THLE [ Deiete TME [JCnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- |-cr:sTonp - . CITY-ST-21P - - s .
TME O pelete TITLE [ cChange  [[] Addition
NAME NAME
STREET ADORESS STREET ADORESS
+CITY-ST-2P ChY-ST-2P
TME 1 Detete TLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP s

12. | heraby certify that the information supplied with this filing does not qualify for the ex

indicated on this or supplemental report is tr accurate and that
of tha corporation or e 1 oF trustee em) o execute this
changed, or on an attachmenf yith an address, with a!l i

! ntained in Chapter 119, Florida Statutes. | further certify that the information
Ure shall have the same legat affect as If made under oath; that | am an officet or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 Ngfw: Korex FZey

SIGRATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

1494'8 <05 932 joao

Daytime Phong #

r



