. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION e Apr 09,1999 8:00 am
ANNUAL REPORT Secretary of Stats ecretary of State
1999 EOh w15 DIVISION OF CORPORATIONS 04-09-1999 90071 022 ****g] 25

DOCUMENT.# N97000006152

1. Corporation Name

GRANDE CAY RECREATION ASSOCIATION, INC.

Principal Place of Business Mailing Address

9220 BONITA BEACH RD.. STE. 215
BONITA SPRINGS FL 34145

9220 BONITA BEACH RD.. STE. 215
BONITA SPRINGS FL 34145

R

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.

121 26] 10/31/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. i 4. FE1 Number Applied For
[22] ' [27] APPLIED FOR Not Applicable

City & Stat City & Stat iti
__] ity ata ity ® 5. Cartifcate of Status Desired a $8'75 Adqnlonai
23 ?s—l Feea Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Bo
m E‘ EI E’aﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Nama

WOLPERT, GREG G . 82| Street Address (P.O. Box Number is Not Acceptable}

9220 BONITA BEACH RD., STE. 215 5

BONITA SPRINGS FL 34145 ;

’ 84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
& was authorized by the comporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed narme of registered agent and title if appiicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 14 TIMLE [dChange  []Addition
NAME WOLPERT, GREG G 1.2NAME
streeTaoress| 9220 BONITA BEACH RD., STE. 215 13 STREET ADDRESS
crr-stze | BONITA SPRINGS FL 34145 1acmy.sT-2ZIP
TME DV [ DELETE 24 TIMLE [IChange [ Addition
NAME MEEKS, W. MICHAEL 22 NAME
_sTReet aopress| 9220 BONITA BEACH RD., STE. 215 23 STREET ADDRESS .

CITY-ST-21P BONITA SPRINGS FL 34145 2.4 CITY-ST-2ZP
TIME DST ‘ [] DELETE 31TILE Changa ] Addition
NAME GRIFFITH, R. SCOTT 32 KA
swreeTAD0REss| 9220 BONITA BEACH RD., STE. 215 33 STREET ADDRESS
crv-stze | BONITA SPRINGS FL 34145 34.CITY-§T-2P
TIME - L] DELETE A4TIE [CChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-7P
TME (] DELETE 5.1 TIMLE [change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIYY-ST-Z1 54 CITY-ST-2P

Eops [ pELETE 8.1TMLE [Change [ Addition
N ] e SZNANE
STREET ADDRESS O 6.3 STREET ADDRESS
crrY: 31: zu;L N 64 CAY-ST.ZIP

747 Theraby celify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or thefeceiver or trustee empowerad to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Bitachment with an g

dress, with all other like empowered.

] #77

aytime Phons #

C e -DORASAT - - -

- CRIFENAT -{14/0RN



