FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPQRT

1997 N

Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 7705é0 (5)

1. Corparation Name

THE GRAND CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address “IIW ,m“ll" lllulml “II’ IH’III" N” |'|“m"”|"||m |m

TH7 N. BAYSHORE DR 1717 K. BAYSHORE DR
MIAMI FL 331321148 MIAMI FL 331321180
3. Date Incorporated or Qualified 3a. Date of Last Report
03/11/1996
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
m _2;’ 50-2362348 Not Applicable
Suile, ApL. #, elc. Suite, Apt. #, etc. "~ _ $8.75 Additional
-;;I —_;’-I 6. Certificate of Status Desired O Fe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ El Trust Fund Contribution [N Added to Foes
Zip Country Zip Country 8. This corporation has fiabitity for intanpible tex under s. 199,032,
;I ;;l m ;0] Florida Statutes [Oves [No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
81| Name
EISINGER, DENNIS 82| Streol Address (P.O. Box Number is Not Acceplable)
C/0 PHILLIPS, EISINGER & KOSS,P.A.
4000 HOLLYWOOD BLVD, STE 285 SOUTH 83
HOLLYWOOD FL 33021 84| Cily FL 85| Zip Code
11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florica_ Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigedlure. fyped of prined nama ol legisternd agenl and tie | applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DeLETE 13 TILE (" ' _ (] Change™ e Addition
NAME GRIMES, JULIE 2 NAME Nnormon 2alkkoip

sreeranoness | 1717 N BAYSHORE DR 13 STREET ADDRESS |17 K M\ 3055 hvre D

oTY-SI-2P MIAMI FL 14CTY-5T-7iP mM '

L [ [ J DECETE 21WLE . T Change 1T Adgtion
NAME SHUR, LEE K z2name

staceraporess | 1717 N BAYSHORE DR 2.3 SYREET ADDRESS

CITY-5T-2IP MIAMI FL 2,4 CITY-§[- 2P

TITLE P [J peLeTE 31TILE L Change [ Addition
NAME JOSEPH, FRED 3.2 NAME

staeeraooress | 1717 N. BAYSHORE DR., STE. 3856 33 STREET ADORESS

LiTv-S1-2p MIAMI FL 34, CITY-S] - i

TILE VP LI DELETE 1 TITE L Change™ L] Addition
NAME RIVERA, EDUARDO 4,2 NAME

seeranDiess | 1747 N. BAYSHORE DR., STE. 2831 4 STREET ADDRESS

CiTY-$1-2P MIAMI FL ' 4.4 CITY-ST-2IP

e T T peLere 51 THLE [ Change 1. Addition
hAME NEUMANN, ADELE 5.2 NAME

streer anoress | 1717 N BAYSHORE DR #2231 . 5.3 STAEET ADIDRESS

GTY-ST-2P MIAMI FL ‘ 5.4 CITY-5T-2P

TTLE I_] DELETE 6.1 THTLE LI change  [J Addition
NAME ‘ 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-51-21P

14. | do hereby cerldy thal the information supplied with this filing does not qualify Tor the exemption stated in Section 118.07(3)), Florida Statules. | further cerlify that the
informatian indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation o the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changedrar on an attachment with an address.

SIGNATURE: ~

[ > - i i
T SIGNATUREAND TYPED OR FRINTED NAME OF SIGil

\\& \qv (305) S - Goke

-
frale Daytime Phene # anaaren

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CR2E037 (9/96)




