N 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DQCQMENT #N03000004819
GRAND LAKES PHASE Il HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

02-25-2008 90047 023 ****51.25

Principal Place of Business

€/0 THE CONTINENTAL GROUP, INC.
11981 SW 144 COURT #201
MIAMI, FL 33186

Mailing Address

MIAMI, FL 33186

(/0 THE CONTINENTAL GROUP, INC.
11981 SOUTHWEST 144TH COURT STE 201

40031158

UG MOAR BT ER

CORAL GABLES, FL 33134

2. Principal Ptace of Businass - No P.O. Box # 3. Maili ddrass .
7370 SW 149 Avenue AR 15 avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-NP CR2E037 (12’03)
City & State ity & Siate 4. FE| Number Applied For
tami, lami, FL 20-0032412 Not Applicable
Zip Country Zip Country - . 58_75 Additional
33185 us 33125 Us 5. Cartificate of Status Desirad (] Fas Requirad
6. Name and Address of Current Reglatarad Agent 7. Name and Address of New Registered Agent
SKRLD,INC. T - NaTSKRLD, Inc: ' -
AME Sr 0. Box Number [s Not Acceptabl
201 ALHAMBRA CIRCLE A ot e e Bl e 1102

G coral Gables

FL | ®515

tha obfigaticns of registered agent.

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. | am famitiar with, and accept

sonature  SKRLD, Inc. By Lisa A. Lernmer, %,\ﬁpﬂ_

Secretary

Signaturs, typed of printed name of regisiered agens and titke i appicable

(NOlgﬁowarad Agaent signanre required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

* - Make check payable to

$5.00 May Be
Florida Department of State

Addad to Fees

19. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TITLE P X Delete TITLE President ¥ Change [ Addition
NAME MORIANO, MILLERLANDY HAME Bab v K.E )

STREET ADORESS | 15021 SW 23 LANE STREET ADDRESS 1435 pri‘;_ AVE: e. Miami. FL 33125
Y-S0 | MIAMI, FL 33185 cy-S1-2P ue, s

TMLE D X Detete TITLE . p B XA Change [ Addition
NAME KIZHEKKENATH, MANJU NAME Vice President

STREFT ADDRESS | 14964 SW 23RD ST stweeraoneess | Millerlandy Moriano

CTY-ST-2P | MIAMI, FL 33194 oiTy-ST- 7P 1430 NW 15 Avenue, Miami, FL 33125

ME gLerHNG o X elete :::E Treasurer XJchange [ Aciion
NAME ' Mari

ria Delos Angel

_STREET ADORESS | 14954 SW 23 WAY _ _ __ __BoSTREETADORESS F_ " ?1 _S_ _g_e_, ef ?ir—l_iiana g e
omv-st-zp - | MIAMI, FL 33185 crvsroe | F4307NW 147 Avenue, Miami, FL 33125

THLE O Datete TINE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-20P cIry-gi-2p

TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREEY ADORESS

GIRY-51-7P cIvy-ST-2p

TITLE O petete TIME [ crangs [ Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZIP_ CITY-ST-21F

indlicated on this report or supplemental repor is tr
of the corporation or the recaiver or trustee anjpow:
changed, or on an attachment with an addresgy, wit

r like ampowerad.

12. | hereby certify that the information suppliad with thig filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officar or director
to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURESD TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

Date Daytime Phone »




