2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 10
Secre

DOCUMENT # N0O3000004834

1. Entity Name

GRAND LAKES PHASE | HOMEOWNERS ASSOCIATION,

INC.

02-10-20

Principal Place of Business

Mailing Adcress

5835 BLUE LAGOON DR 5635-BLUE-HAGOON-DR
4TH FLOOR AFHO6R
MIAMI, FL 33126 MAMF-33126-

2. Principal Place of Business

|

3. Mailing Address

¢/oThe Continental, ¥ rovp, Ame-

, 2005 8:00 am
tary of State

05 90049 029 ****6] 25

40016322

LR

Suite. Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-NP R2E 1
1391 Su) mith €T Suite 201 o CREGS? (10/03)
City & State  City & State 4. FE| Number Applied For
Phami_ _ Flowide 20-0032403 Not Applicable
Zip Country 3 ;‘5 g é CE?’?A 5. Certificate of Status Dssired O g‘g‘;’g‘ af:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD AVE 28TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnaiure, typed or printed nama of registered agent and utle it applicable.

{NCGTE: Registarad Agent sipnalre requined whan rengiating)

DATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

B S
‘Make check payable to - S
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e B W Detete e P O] cage  SFaddilion
NAME DORIOSO, MARIA NAME Diaz, Manuel’:
STREET ADDAESS | 5835 BLUE LAGGON DR 4TH FLOOR sTEETADDRESS (15047 SW 9 Lane
cry-st-2r | MIAMI, FL 33126 CITY-ST-2IP Miami FL_ 13194
TILE VP ﬂ Delete TILE vP . 3 Change sEgkAddition
NAME MARTIN, TANIA RAME
STREET ADDRESS | 5835 BLUE LAGOON DR 4TH FLOOR smerooress e rnandez, Humberto
OV-SLZP | MIAMIL FL 33126 y arvsrze  |[15064 SW 9 Lane Miami, FL 33194
TLE D ﬂnele:e TMLE Sec/Tre [ Change  3f3kAddition
NABE SIRES-GARCIA, MELISSA NAME H .
rnan
STREET ADDRESS | 5835 BLUE LAGOON DR 4TH FLOOR STREET ADDRESS 8;7 SWd(i:'.‘zii giorglna
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2P 2 N ace
TME £ Delete ME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-57-27 CITY-ST-2P
TrILE O betete TITLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZIF
TILE [ pelete 3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-51-ap

12. ! heraby ceriify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is gccurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar

of the corporatian or the receiver or trustea empowered 1o &

changed, or on an attachment with an addrass, with all other likésmpowered.

SIGNATURE:

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURRAND TYPED OR PRIWED NAME CRRIGNING DFFICER OR DIRECTOR

Daytime Phone #




