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2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMEM# N47944

1. Entity Name

'b""

GRAND FAIRFIELD HOMEOWNERS ASSOCIATION INC.

Principal Place of Business

HOSPITALITY MANAGEMENT GROUP
5255 N FEDERAL HWY. SECOND FLOOR
BOCA RATON FL 33487

Mailing Address
HOSPITALITY MANAGEMENT GROUP

5255 N FEDERAL HWY. SECOND FLOOR
BOCA RATON FI. 33487
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SIGNATITRE
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FILE NOW: FEE 1S $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

Added to Fees

Make Check Payable to
Florida Department of State

May Be

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
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TITLE PD Delet LE . |:| Change Addition
NAME PETOSA, FRANK ﬂ e NAME ?Dbe’ﬂ*"' 0" IQCIS g
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does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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