o FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000009990 04-19-2006 90102 031 ***~61.25
1. Entity Name
GRANADA ESTATES HOA, INC.,
Principal Place of Business Mailing Address
119871 SW 144 (T 11981 SW 144 CT
SUITE #201 SUITE #201
MIAMI, FL 33186 MIAMI, FL 33186
- S— AR A WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg'NP CR2E037 (1 1‘,05)
City & Stats City & State 4. FEI Numbaer Applied For
06-1716611 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ] 58‘75 P@dda‘tional
20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRODY, LANI KAHN
80 SW 8TH STREET SUITE 1870 Stresl Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33130
City . FL Zip Code

8. The abave named enlity submits this statement for tha purposa of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agen! signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. &1 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS yd 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
DP "
JITLE [E/Demp, me P, S. Lauren Kahn (O Change [ Addition
NAME DRODY, LAN|I KAHN NAME 8
STREET ADORESS | B0 SW 8TH STREET SUITE 1870 STREET ADDAESS 0 SVF 8th St 1870
oTY-ST-ZP | MIAMI, FL 33130 CITY-ST-7P Miami, FL 33130
TILE DV [ pelete TITLE [ Change [ Addilion
NAME SMITH, MICHAEL D NAME
STREET ADORESS | B0 SW 8TH STREET SUITE 1870 STREET ADDRESS
CITY-$1-2IP MIAMI, FL 33130 CITY -§1-2IP
TILE DS 7 Delete TITLE [ Change [T Addition
NAME SERRATS, SUSAN NAME
STREET ADDRESS | BO SW BTH STREET SUITE 187¢ STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33130 CITY-S1.2iP
L T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE {1 Dalete TITLE [ change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-S1-2p

12. | haraby certify that the information supplied with this filing does not qualify [or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal elfect as il made under oath; that } am an officer or director
of tha corporation or the receiver or Irustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X DQQM;KOLQ’\"

SIGNATI.IFEAND TY DIRECTOR Date Daytime Phana #




