200% NOT-FOR-PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT # N04000009075
e, Secretary of State
02-17-2006 90065 025 ****6] 25
THE GRAND OASIS CONDOMINIUM ASSOCIATION, INC.
Principal Place 6f Business Mailing Address
5601 RIVERSIDE DR 5601 RIVERSIDE DR
e e Hll’”ll I!’ Ilm |‘|H ||m I|m I|m||‘“||“| ||m “w ‘III‘ |Hw |l III‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & Stale City & Siate 4. FEI Number Applied For
32-0133179 Mot Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired M 38‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROGER, RANDALL

621 NW 53RD ST
SUITE 300

BOCA RATON FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, lyDud O pontut Garme OF TesIRen 3gRnl and et iyponsahte (NOTE Regislered Agent signaline | BQuIed wne rensishng) DATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fung Cenlribution. 0 Added to Fees
10. OFFICERS AND DIRECTQORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO . O Delete TITLE [ Change [} Addition
NAME CONSTANTINIDES, ROBERT NAME
STREET 40DRESS (5601 RIVERSIDE DR STREET ADDRESS
CIvY-ST-2IP CORAL SPRINGS FL 33607 CITY-S1-2iP
THLE vD O Beletle TITLE [ Change [ Additicn
RAME PRADINES, ANTONIO NETO NAME
STREET ADDRESS [5601 RIVERSIDE DR STREFT ADDRESS
CITY-51-2Ip CORAL SPRINGS FL 33607 Cry-S1-2Ip
TILE ) sTD 3 Delete TMLE ) 0 C-ﬁange 3 Addition
NAME PARENTI, LAUREN MARIE NAME
STREET ADDRESS | 5601 RIVERSIDE DR STREET ADDRESS
Cmy-sT-7P - |CORAL SPRINGS FL 33807 CITy-s1-2P
me [ pelete TITEE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
TiME 3 oelete TILE {73 Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIFY-ST- 7P CITY-ST-2IP
TiLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not quality tor the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
ol the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 617, Florida Statutes; ard that my name appears in Block 10 or Block 11
if changed, or on an atlachmeni with an address, with all nther like empowered.

SIGNATURE: g Z/A ¢




