FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N03000004819 01-25-2007 90028 025 ****61.25
1. Eniity Nama
GRAND LAKES PHASE lll HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Businass Mailing Address . ' '
C/0 THE CONTINENTAL GROUP, INC. C/0 THE CONTINENTAL GROUP, INC. G D 0“605
11981 SW 144 COURT #201 11981 SOUTHWEST 144TH COURT STE 201 2
MIAMI, FL 33186 MIAMI, FL 33186 ’
S e ¥ W AU AR EE O

Suite, Apt. #, alc. Suite, Apt. #, alc, 01032007 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FE| Number Applied For

20-0032412 Not Applicable
g Country 2 Country 5. Certificate of Status Desired [ ?i';fqlﬁdmﬂmw
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 1102
CORAL GABLES, FL 33134
City FL Zip Code

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

SIGNATURE

Signature, lyped or prnted name ol regaterad agent and titlke rf apphicable. {NOTE: Registered Agent signature required whan reingtatng) DATE

Filing Fee is $61.25 9, Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P - [ pelete TITLE [3 Change [ Addition
NAME MORIANO, MILLEREANDY NAME
STREETADORESS | 15021 SW 23 LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33185 L CITY-ST-2IF P
TITLE v e B,Demg TITLE D ie C+D( [ change [B(Addiﬁun
NAME ARENCIBIA, LUIS NAME K M
STREET ADDRESS | 3220 SW 63 AVE STREET ADORESS M ﬁ nJ U KIZ he K ena \
oStz | MIAMI, FL 33155 avsiwe | J4GLef S DD S'Z:fﬂé’t Flioris ,—é 3394
TILE ST [ telete TLE [3 Change {3 Addition
NAME RUFFING, JOHN NAME .
STAEET ADDRESS | 14954 SW 23 WAY STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33185 cIry-S1-21P
ILE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CiTY-ST- 2P
TILE [ Delete ITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 GITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director
of the corparation or the receiver or truslee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowerad.
o1 /19/207 05195573
ode

Daytame Phone &

SIGNATURE:M

SIGNATURE AND TYPEQ JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




