NONPROFIT

1997

FILE NOW: FILING FEE IS $61.25

AR, FLORIDA DEPARTMENT OF STATE
CORPORATION .'§ 3 é{? ¥, Sandra 8. Mortham
ANNUAL REPORT T AL TS Sectstary of State
s DIVISION OF CORPORATIONS

DOCUMENT # N47944

1. Corporation Namg

GRAND FAIRFIELD HOMEOWNERS ASSOCIATION, INC.

6)

% CAS

Principal Piace of Business

951 BROKEN SOUND PKWY $250

Mailing Address
% C.AS.

851 BROKEN SOUND PKWY 250

FILED
May 20 1997 8:00am
Secretary of State

AEY R AT EE TR

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

BOCA RATON FL 33841 BOCA RATON FL 334873513 _
us us 3. Date Incorgorated or Qualified | 3a. Da&olzbastétégon
03/19/1992 {291
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[24] 26 650322413 [ Not Applicable
Suite, Apt #, etc. Suite, Apt. #, alc. ] ) $B8.75 Addiional
—2—2] E] 6. Centificate of Status Desired O Feo Required
Gity 8 Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
r';ﬂ 28] ;l 0] Fiorida Statutes Yes [ No
9. Name and Addresa of Current Regislered Agent 10. Name and Addreas of New Reglatered Agent
81] Name
MESSlNGER, JOEL 82| Street Address (P.O. Box Number is Not Acceptable)
951 BROKEN SOUND PKWY K
$250 &3
BOCA RATON FL 33487 &Gy ST T
5 FL |
11. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

was authorized by the corporation's board of directors. | hereby accept the sppaintment as registered

i am an oflicer or direcior of the corporation or
appears in Block 12 of B f

SIGNATURE:

k 1@ if changed, or o)

n attachment with an add

5

& rgceiver of trustee empowered 10 execute this re

informalion indicated on this annual reporl of sugplemﬂnlal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
s required by Chapter 617, Florida Statutas; and that my name

SIGNATURE Signature, lyped or prinled name of rapistered agent and bitle f epplicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 )
I T [ DELETE AT ' LT Cnange LT Addition g
HAME VIOLA, MIKE 12 NAME I~
stheet aoomess | 5480 GRAND PARK PLACE 1.3 STREET ADDRESS 8
CITY. 5171 BOCA RATON FL 14 CITY-5T- 2P ﬁ
THLE SD [T DELETE 24 TLE [T Change ] Addilion |©
NAME ROTBART, ALEXANDER 22 NAME

smeeraooess | 5434 GRAND PARK PLACE + 23 STREET ADDAESS

CITY-ST- 7P BOCA RATON FL 2.4 OIFY-ST-2P

THLE VPD ‘ s DELETE 31TNLE pggg‘ OeENT [Wehange L] Additian
NAME GERSHMAN, ROBERT 32 NAME -

simeerappress | D483 GRANK PARK PL 93 STREET ADORESS

CITY-57-21P BOCA RATON FL 34, CITY-51-2P . . yd

TIHE PD A DELETE S1TNLE TRA S f4=iN HRRD . T&change  [Taddlion
HAME SMITH, DAVID 4 2 NAME 77 oD/ -

serr aooness | 5481 GRAND PARK PLACE SSSTREVADRESS | /<) @ A roA)

CiTy-§1- 2 BOCA RATON FL A CITY-§T-29 ¢

T T T DELETE ST fw“ m“ [ Chage ad®etion |
NAME 5.2 NAME

STREE? ADDRESS 53 STREET ADORESS %\“s % M

CIT¥-81-2IP 54 CITY - §T-21P

TIRLE L DELETE BATITLE [ Thange LJ Addition
NAME B2 NAME

STREE] AUDRESS £:3 STREET ADDRESS

CITy-51-2F 64 CITY-$T- 2P

14. | do hareby certfy thal the information supplied with this fiting does not qualfy for the exemption stated In Section 119.07(3)). Florida Statutes. | further certify that the

s/ i/ef/

Davtimo Phone # ONAIGTIER



