: FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUOAL REPO ecretary of State

Pgmcu';jmeMENT # N06000004670 04-16-2007 90067 023 ****5]1 25
&%M BEACH GRANDE CONDOMINIUM ASSOCIATION,
Principal Place of Business Mailing Address i
1780 WINDORAH WAY 1780 WINDORAH WAY LUTIVAVIZR Sy
\'EST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 ‘ .
2. Principal Prace of Business - No P.O. Box # 3. Mailing Address . - mﬂl!lﬂlIHMﬁMMI i I!]IIHIHIIII

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-NP CR2E03Y (12',%)

City & State City & Staie 2. FEI Number Applied For

20-207502- Nt Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ gg;fq f&"”"”
8. Name and Address of Current Registared Agent 7. Neme and Address of New Registered Agent
- .- J— Name —
SHEAR, DAVID
FIELDSTONE LESTER SHEAR & DENBERG, LLP Streel Address (P.0. Box Number is Nol Acceptabie)
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE

Signetire. typed or prvsied name of reguatersc ngent and Hitie i sppicable. (NOTE: Reg Agert oy LT DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payabis to

Due by May 1, 2007 Trust Fung Contribution, O Added to Fees Florkia Department of State
10 OFFICEAS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e PD (X oetetz LE [ ] _ O Clange [ Addition
NANE CABRERIZO, TOMAS NAE SHewT - ANV KIesE
STRET ADDRESS | 6351 SUNSET DRIVE SRETADORESS | {445 ~T- (AKE CRYST4AC PR
CeTY-§T-2P MIAMI, FL 33143 CITY-ST-2ZP WEST PPa-yVI BEAC H =1 2241/
e vsp & Detete TE vSD [ Crange (8 Addition
NAME KENNEDY, JiM NAME GEONRGE CAKDONA )
STREETADORESS | 6351 SUNSET DRIVE smEoEess | {5 0-D LAKE CRysTAC BK
CIY-ST-2P | MIAMI, FL 33143 oY= S§T- 2P WEST Pdc n ' BEAcCH Fo 33411
e TD & Derete TILE TO D crange X Additon
NAME FUENTES, IVAN NAME OUEIRA CASSANOVA
STREET ADGRESS [ 6351 SUNSET DRIVE SRETAAESS |y 5 12— LAKE CRMVATAL DR
CITY-ST-BP MIAMI, FL 33143 CiY-ST-2p WEST Pacy. BCACH TL 22y
TE [ Detete e [ Cramge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P eTY-S1-2P
TITE 0 peteze Tme O change [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P CITY-51-2P
TTLE [3 Detete TLE ] Ghange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CTY-5T-2° CIY-51-2P

12. | hareby certify that the information suppited with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report ar supplemental report is true end accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the raceiver ot lustee empowered |6 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an atiach t with an address, with ali other like empowered.
e Do s ot Arpspse

¥




