FILE NOW: FILING FEE IS $61.25 FILED

MONPROFIT SR FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

0059171

CORPORATION Katherinae Harris
ANNUAL REPORT Sacretzry of State ecretary Of State
1999 5 DIVISION OF CORPORATIONS 04-26-1999 90220 011 ****61 25

DOCUMENT # N43614

1. Cormporalion Name

GRAND PALM VILLAGE AT THE VINES CONDOMINIUM ASSO
CIATION, INC.

Principal Place of Business Mailing Address
ot e | (IMAMDNNINANNN |
13400 S Cleveland Ave #203 13400 S Cleveland Ave #203 o
Fort Mycrs. FL 33907 Fort Myers. FL. 33907

2. Principal Place of Business 2a. Mailing Address 3. Date Ircorporated or Qualifed

21] [26] 05/2¢/1991

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
—2-2—| ;‘ 65’02'74562 Not Applicable

City & State City & State 5. Certifcate of Status Desired [ $8.75 Acditional
E] ;l Fee Recuired

Zip Country Zip Country 6. Electio1 Campaign Financin .
?4-| Es-l 2_9| m—l Trust Fund antgbution * 0 $A?1d2dot:4§::5e

9. Name and Address of Current Registered Agent 10. Name and Address of New Reqistered Agent
81

STILPHEN, PETER 82 BARBARA A. STILSON

12661 NEW BRITTANY BVLD st C/O PEGASUS PROPERTY MGMT. INC.

9400 GLADIOLUS DR, #100 13400 S. CLEVELAND AVE. # 203

FT. MYERS FL 33908 ‘84| FORT MYERS, FL. 33907 las| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose of changing its registered
g ta Such change was authorized by the corporzdion’s board of directors. | hereby accept the apg cintment as reg stered
Q tiog617.0503, Florida Statutaes.
7 ‘_{_ 2;_ i q q
afyped R tie (NOT Z: Registsred Agent signatura regi ired when reinstating) T BATE a

12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS .AND DIRECTOFIS IN 12 =28 I

TE oD 7 DELETE 1 STLE T Change  [JAdditon | =

NAME VAN KLEECK, DONALD 1.2 NAME s

sreeaobRess| 8281-2 GRAND PALM DR 1.3 STREET ADDRESS a1

crv-stze | FT MYERS FL 14 CITY-ST- 2P &1

TME STD [ DELETE 21TIME D BChange  [JAddion | O { i

NAME GUIDO, MARGARET 22NANE

streeTaooRess | §211-2 GRAND PALM DR 2.3 STREET ADDRESS

CITY-ST-2P FT MYERS FL 2.4 CITY-ST-ZP

TIME D [ DELETE 34 TIILE JP B X Change [ Addition

NAME MOUNTCASTLE, DAVID 32 NAME

sweeTaooress| 8241 GRAND PALM DR, #2 3 STREET ADDRESS

CITY-ST-2P FT MYERS FL 33912 34.CITY-5T-ZP

TME DVP @ DELETE 41TTE b [cChange P Addition

NAME COLLINS, ROBETT 4 2NAME iNAE COLLINS

streeT anoress| 8311-4 GRAND PALM DR sastreETanoress | 33 GRAND PALM DRIVE | #1

crv-stzr | FT MYERS FL sorvstze | FT. MYERS, FL 33912

TTLE D "] DELETE 5.4 TITLE S D [RChange [ Addition

NAME SCHWICHENBERG, JEN 5.2 NAME ToN SCHWICHTENBERD

sweeraporess| 8281-4 GRAND PALM DR 53 STREET ADDRESS

CITY-ST-2P FT MYERS FL 54 GITY-ST-2P

TTLE [J OELETE B.A TITLE {JChange [ Addition

NAME 6.2 NAME

S$TREET ADDRE 55 6.3 STREETADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | heret y cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have tre same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as re«uired by Chapter 617, Florida Statutes; and thai my name appears in
Block 12 or Block 13 if changex!, or on an attachment with an address, with «ill other like empowered.

SIGNATURE: a%i%fwi/ém' Fles o UIRED #/16/¢¢ Sl 2T 178

SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




