L g

1

2006 NOT-FOR-PROFIT CORPORATION

. AMENDED ANNUAL REPORT

DOCUMENT # N04000009075

1. Entity Name

THE GRAND QASIS CONDOMINIUM ASSOCIATION, INC.

FILED
06 JuN 23 PH 2:30

Principal Place of Business
5601 RIVERSIDE DR
CORAL SPRINGS, FL 338

Mailing Address
5601 RIVERSIDE DR

CORAL SPRINGS, FL 33607

i TAKY OF STATE

[ALLAUASSEE, FL GRIDA

2. Principal Place of Business

. 3. Mailing Address
S0 Kiveasine Va

5601 Wivensia, D

RO

Suite, Apt, #, etc.

f. uite, Agt. g‘c' . 06122006  Ghg-NP CR2EQ37 {4/06)
Q,v( prwss
ity & State City & Stale 4. FE! Number Applied For
ée*lﬂ/\ S p(l_]ug%s g L 50 iwsSs GL 32-0133179 Not Applicable
Zin v ountry Zip . ountry " ) '$8_75 Additional
__‘35‘%3‘__ _._%{INM-J_* B 330-53 o -6(1‘:“3 M-’) | 5. Cen|hcate_o'fr_8tatus Desired - _ FesRequired .
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name .y
ROGER, RANDALL Y aadall S,_z_ga-e.ﬂ.
621 NWS3RD ST Street Address (P.O. Box Numbgrig tot Aqeeptable)
SUITE 300 N VPR N
BOCA RATON, FL 33487 St 3oo
Cily P Zip Code
Bocn Caton FL | 23«8

the cbiigations of registered agent.

SIGNATURE

Signature. iypad aor printea name of registerad agent and title if applicable.

(NQTE: Registersa Ageni signature requirad Wnen reinstating}

8. The above named entity submits this statement for the purpose of changing ts registered office or regislered agent, or both, in the State of Florida. t am familiar with, and accept

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payatle to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THE PD O delete TIME Py . Blefnge [ Asdition
NAME 'CONSTANTINIDES, ROBERT NAME PAREMTT , CAWREN MARss

STREET ACDAESS | 5601 RIVERSIDE DR STREET ADDRESS | S0} “Civees DL re,

ciry-g1-21p CORAL SPRINGS, FL. 33607 CITY-ST-21P Coanl Soniwes S 32069

TILE VD [ pelete TILE vy ) = [eemhge [ Addition
NAME PRADINES, ANTONIO NETO NAME KM Rey0eed

STREET ADDRESS | 5601 RIVERSIDE DR STREETACDRESS | 5Dy Wiy e e, "R

civ-s1-zp | CORAL SPRINGS, FL 338507 ar-si-2¢ | Cogal Opeiwes O 33067

TITLE STD O pelete TITLE =TPh N d Aletige [ Addition
RAME PARENTI, LAUREN MARIE NAME LERARD WA CLSLD

STREET ADDRESS | 5601 RIVERSIDE DR STREET ADDRESS | oot ‘@Aveaa e, D L

oy-st-% | CORAL SPRINGS, FL 33607 CV-ST-ZF | hmaal Spaiwes SO 33067

e 7 ekt Tme =~ [ Addiion
nave NAME

STREET ADDRESS STREET ADDRESS i e
CTY-ST-2F | w éfl Lq CrFY-ST-2IP - LRde) hi

TITLE® r= l ! [ Delete TIMLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-210 CITY-ST-2IP

TILE {0 Desste TIMLE [ ¢hange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZIF

changed, ar on an altachment with an address, with all other like empowered.
SIGNATURE: 5 o~ I e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
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 or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

b-'3-b G54 Bl -0 L

=" SIGNATURE AND TYPED OR PRI

'TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




