]

i

ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

FILED
Feb 16, 2007 8:00 am

DOCUMENT # N04006009075

1. Entity Name
THE GRAND QASIS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-16-2007 90030 020 ****61 .25

Principal Place of Business

5601 RIVERSIDE DR
CORAL SPRINGS, FL. 33067

Mailing Acdress

5601 RIVERSIDE DR
CORAL SPRINGS, FL 33067

4001887

DO NOT WRITE IN THIS SPACE

00

01162007 No Chg-NP CR2EQ37 {4/06)
4. FEI Number Applied For
32-0133179 Not Applicatle
, $8.75 additional
5. Certificate of Status Desirad a Feo Required

6. Name and Address of Current Registered Agent

ROGER, RANDALL

621 NW 53RD ST

SUITE 300

BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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 »egistered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and e il applicabie {NOTE: Registerad Apant signatre required whan ranstating) DATE
Flling Foo I8 $61.25 - - 9-Etestior Campargn Financing—-_——$5,00 May Be —_ - - -
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. . OFFICERS AND DIRECTORS

e PD .

NAME PARENTI, LAUREN M

STREET ADDRESS | 5601 RIVERSIDE DR
CITY-ST-2P CORAL SPRINGS, FL 33067

TTLE VD

NAME REYNOLDS, KIM

STREET ADDAESS | 56801 RIVERSIDE DR
CITY-31-2IP CORAL SPRINGS, FL 33067

TITLE STD

NAME GAGNE, GLADYS

SIREET ADDRESS | 5601 RIVERSIDE DR
CITy-ST-21P CORAL SPRINGS, FL 33067

TIILE
NAME
STREET ADDRESS | ~—————— -
cmy-sr-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Civy-ST-2P

DO NOT WRITE
IN THIS SPACE

12. { heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statuies. { further certify that the infosrmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered (o execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attashment with an addrass, with all other like empowerad.

SIGNATURE: Boy  Prusicert

SIGMATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone &




