FILED
2005 NOT-FOR-PROFIT CORPORATION ~  Feb 01,2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000004819 3 02-01-2005 90029 006 7776125

1. Enlity Name
GRAND LAKES PHASE IlIl HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address

5835 BLUE LAGOON DR., 4TH FLOGR 5

MIAM), FL 33126 SUHFE100 50009096

MAM-H—33126-
2. Principal Place of Business 3. Mailing Addrsss _/ ”Ilmn |“ Il‘“ m" Ilm m“ Ilm ||”| m“ |‘II’ Illll ‘ml m“ll || |||l
¢ (ontnentil) ¥
1) 400 nen rﬂuﬂ
Suite, Apt. #, alc, Suneg;t # elc, 01072005
hg-NP CR2E037 (10/03)
198 SW-_ 184 Ls 5_:745 20/
City & Stats City & State Z 4. FEI Number . Applied For
(yame 20-0032412 Not Applicatle
i Count Count i
Zp ountry j_g Sy 5. Certificate of Status Desired a $8.75 Additional
/ / Z ,5! Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
28TH FLOCR
MIAMI, FL 33131 i
City FL | Zip Code
8. The above named entity submits this spatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE /i
Signaturs, typed or printed narme of ragistered agent and tille if applicable. (NOTE: Regislered Ageni signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo . Make check:payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees - Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE D [ pelete TILE O change [ Addition
NAME SIRES-GARCIA, MELISSA NAME
STREET ADDRESS | 5835 BLUE LAGQON DR., 4TH FLOOR STREET ADDRESS
CITY-57-2P MIAMI, FL 33126 CIFY-S§-2IP
TIME VP C pelete TME [J Change  [J Addition
NAME MARTIN, TONIA NAME
STREET ADDRESS | 5835 BLUE LAGOON DR., 4TH FLOCR STREET ADDRESS
CITY-5T-2IP MIAMI, FL. 33126 CITY-ST-2P
TLE P [ elere TITLE [ Change [ Addilion
NAME DONOSO, MARIA | NAME
SMEET ADDRESS | 5835 BLUE LAGOON DR., 4TH FLOOR' STREET ADDRESS
CITy-§T-71p MIAMI, FL 33126 CIy-sT-2IP
TmE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-27 CITY-ST-2ZIP
TME £ Delete TME Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-21P GiTY-ST-2P
THLE 7 Delete TLE [ Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby ceﬂilg that the information supplied with this fiing does not qualify for the exemmption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trusiegempawered toexacute this rapor as required by Chapter 617, Florida Statutes. and that my name appears in-Block 10 or Block 11 if
changed, or en an attachment with an adtdfess, with afl r ke empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF OFHMCER OR IRECTOR Tute Daytime Phono #




