FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N47944 (6)

GRAND FAIRFIELD HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Addrass

% C.AS.
851 BROKEN SOUND PKWY 5250
BOGA RATON FL 33441

% CAS.
951 BROKEN SOUND PKWY 250
BOCA RATON FL 33487

VIR CEWRARTID I

us us 3. Date Incorporated or Qualified 3a. Date of Las! Report
03/19/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 650322413 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. it
Suite, Apt. #, etc Suite, Apt. #, ete 5. Certificate of Status Desired [ $8.75 addiional
;;l ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
;ﬂ El Trust Fund Gontribution Addad to Fees
Zip Country Zip Couyntry 8. This corporation has kability for intangiole tax under s. 199.032,
i24) ?5] 29 30 Fiorida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent ; 10. Name and Address of New Registered Agent
B1| Name
MESSINGER, JOEL [82] Strest Address (P.0. Box Number is Not Acceptable)
951 BROKEN SOUND PKWY =
5250
BOCA RATON FL 33487 84| City FL l35| Zip Code

SIGNATURLE

1. Pursuant to the provisions of Sections 617.0602 and €17.1508, Ftorid
or registerad a
familiar with, an

gent, or bath, in the State of Florida. Such chan
d accept the obligations of, Section 617.0503,

2 Slatutes, The abbve-named corporalion submits this statement for the purposs of changing its registered office
%e was gtulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

Sgnature, typed or printed name of registenes agant end tille i applicabla.

(NOTE: Registarad Agant sgnaturg redquived when reinstaling)

DATE

12, OFFICERS AND DIREGTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ) TWIDELETE 1ATIE [jChange [ Addition
NAME PALAWSKY, JERRY F 1.2 NANE

streeTanoRess | 5391 GRAND PK PL 1.3 BTREET ADDRESS

Y- S1-2P BOCA RATON FL , 1ACIY-81-2P

TiLE PD [WDELETE 211mE Clchange [ Addiion
NAME VALENTINE, TRAYOR 22 NAME

sreer aooress | 5401 GRAND PK PL 23 5TREET ADDRESS

GITY-51- 2P BOCA RATON FL 2 4CITY-ST- P .

TIMLE 8D WADELETE 31TIMLE s Pfcnange [ Addilion
NAME BARR, JOANNE 32NaNE Qlerandee. Bothuast

saeeracoress | 5405 GRAND PK PL sasime aveess | SHBN Orand Park Place

oITY-g1- 2P BOCA RATON Fi 34.CIY-51-2P ch 40 .

TIILE T [CIDELETE A1TITLE NP D @fhange [ Addition
AN GERSHMAN, ROBERT 2 200 Robeet GEeshmad Slace

staeeraooress | 3493 GRAND PARK PLACE aasmeeer aoneess | SO Garand Papt Ac

ciry-S1-21P B0OCA RATON FL wovsre | Boea Reton, ¥l = MH.E,

1ML D [IDELETE 51TITLE ) N ] ' Change [ Addilion
NAE SMITH, DAVID 52NAME David Smith 0 Dlact

street aooress | 5481 GRAND PARK PLACE sastreeT anoeess | DH T Arand (TR Ac

CITY-ST-21P BOCA RATON FL 54 TNV -S1-21P CA rpsﬁ"'m\\, Fl 334%L 7
TITLE [DELETE 51TITLE M ) Ke \’ lo\ﬂi [TCrange (W Addificn
NAME 6.2 NAME \

STREET ADDRESS 63 sThceT anoeess | HHBO G"-*“‘l ’pan..-\ﬁ 'p lace

CITY-51-2P 6.4 CITY-ST-11P OC ¥V -Rﬂ+b o, F [ 334%L

oath; that | am an officer or director of the cor
appears in Block 12 or Block 13 if changed,

SIGNATURE:

14. [ do hereby certify that the information supplied with this fil
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same leg

poration or the receiver or trustee smpowared to execute this report as required by Chapter B17, Fioricla Statutes; and that my name

r on an attachment with an address.

ng is voluntarily furnished and does not qualify for the exernption stated in Sdtion 119.07(3)(K), Florida Statutes. | further

al eflact as if made under

SIGNATURE AND TYPEDGRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NNt

Deytime Phone #

CR2EQ37 (12/95)




