FILED
2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQ-SNUM ENT #N0O4000007467 05-04-2007 90093 050 ****6] 25
. Entity Name
GRANDE EXCELSIOR AT THE GRANDE PRESERVE
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address a1 o T T
285 GRANDE WAY 285 GRANDE WAY Do -
#275 #2715
NAPLES, FL 34119 NAPLES, FL 34119
T RO M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-NF' CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1430691 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired O gi.;esq‘ﬁg:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
BECA & POLIAKOFF PA GREGORY W MADER ESQ
4501 TAMIAM! TRAIL N 214 Street Address (P.0. Box Number is Not Acceplable)
NAPLES, FL 34103
City FL [ Zip Code

8. The above named eniity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed or prinled name of registered agen! and (itle if applicable {NOTE: Ragisterad Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $500 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D GHfeiete TILE 2 O Change  [ZhAGition
NAME CORACE, RICHARD F NAME 7/7/4 W
STREET ADDRESS | 5551 RIDGEWOOD DR SUITE 203 STREET ADORESS | 220 < Tuoa e /@/#—W
CIFY-S1.2P NAPLES, FL 34108 CiTY-ST-2IP 1 005/ b5 L, fé//ﬁ
TME D [0 Delete TTLE Ve < [ Change [ LAedition
NAME GRIFFIN, GERALD F Il HAME ,5/,57@ ABpe:
STREET ADDRESS | 5551 RIDGEWOOD DR SUITE 203 STREET ACDRESS /f/f’é/;; f/dl)'/;‘f/.,;ﬂ%
ory-s1-zp | NAPLES, FL 34108 P WS Al L5 A2 7
TITLE D & Delete e 5 I Change  [EAdoition
NAME SHARPE, KEITH A NAE T
STREET ADBRESS | 5554 RIDGEWOQD DR SUITE 203 STREET ADDAESS gj%ﬁ@é’/d/ AL s
ciy-st-2ip NAPLES, FL 34108 ciry-§7-21p e L M
TME [ Detete Tme e 7/ ClChange  [Fh#doition
MAME NAME SR, T
STREET ADORESS STREET ADDRESS fgg’é’,ﬁ,}g/ﬂ’f*]ﬂgﬂ/g&'ﬁ
cy-ST-2p CITY-ST-2P Wfq’éz 0
e 1 Delete e 7 7 ClCrange  {glAdGition
NAME NAME ey . )
STREET ADORESS STREET ADDRESS | 2722 Sele f 1y F Y
CiTY-ST-2P omv-stze [, WM "
TITLE [ petete TLE f 7 i’ O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITyY-ST-2P

12. i hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all like e wered.

SIGNATURE: 240l £ tompns ' £inssy £ Topren S ZATIY 7 W

SIGNATURE AND TYFED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR One ZLuw Z &4 Davlve




