FILED
\ 2006 NOT-FOR-PROFIT CORPORATION . Jun 20, 2006 8:00 am
" ANNUAL REPORY Secretary of State

1. Enlity Name
GRANDE EXCELSIOR AT THE GRANDE PRESERVE
1 CONDOMINIUM ASSOCIATION, INC.
« Principal Placa of Business Mailing Address

285 GRANDE WAY 285 GRANDE WAY :

#215 #215 . 66019J1EPuNESTZPROECT

NAPLES, FL 34119 NAPLES, FL 34119 ; }

I

S e (T R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03212006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEINumber Applied For

20-1430691 Not Applicable

Zp Country Zp Country 5. Centificate of Status Degired ] '?:zfqmm‘

8. Name and Address of Curront Registered Agent

KRAMER.TRIAD MGMT GROUP LLC -
3050 N HORSESHOE DRIVE #285
NAPLES, FL 34104

Kies FL | 8T/ 3

8. Tha above namad entily submils this sialement iof the purpoass of changing ils reglstered offica of registered agent, of both, in the Stala ol Florida. | am farmiliar witth, nd accept
the obligations of regisfred egent.

SGNATURE &“" }me‘/\ , qua,y W, mdf’-?/" [;, 3/‘357’04

Sigrs. vped o Mﬂlﬁnﬁl’dmu-h--dnmmﬂ-lm‘ 4 (NOTE: Rogiensac AGRnt LIOReAs# rcai v whett HHREdinG)
Flling Peo Is $61.25 9. Eleclion Carnpaign Financing $5.00 May Be Maks check payable to
Due by May 1, 2008 Trust Fund Contribution. Addod 1o Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D O oetee TILE [T Change [ Addition
NAE CORACE, RICHARD F HAME
STREET ADORESS | 5551 RIDGEWOOD DR SUITE 203 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITY-ST-2IP
s ] O Detere TILE DOchange 7 Aodision
RAME GRIFFIN, GERALD F 1l NANE
STREETADORESS | 5551 RIDGEWOOD DR SUITE 203 STREET AUDRESS
cmy.§1-IP NAPLES, FL 34108 CITY-ST-2F
ME v} O Dutete TIRLE [JGhange [ Addition
NAME SHARPE, KEITH A, NAME
STREET ADRESS | 5551 RIDGEWOOD DR SUITE 203 $TREET ADDRESS
cmy-st-op NAPLES, FLL 34108 Cmy-s§-2P
TE ] Delets e O Crange [ Acition
NAME NAME ”
STREET ADDRESS STREEN ADDRESS AR 2
CITY-5T-7P CrY-ST- 3P 8 2&05
TME O Detete mEe [JChange [ Addition
HAME NAME
SIREET ADDRESS STREEY ADDRESS
CIy-s1-TP CIY-5T-DP
TITLE 3 Detere TLE [Jchage [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CcAY-ST-IP CY-ST-0P

true and acgqurate and thal my signature shall have the same iegal efiect as if made under gath; that | am an officer or director
powered 0 ute ihis rapon as required by Chapter 617, Florida Sietutes; and that my name appears i Block 10 or Biock 11 i
ke empowered.,

B OF S/0H MG OPFICER OR DIRECTOR Oms g Ddytene Prova 8
i Jl)

I ¢ ¥ Yy
4



