FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90246 010 ****6] 50

DOCUMENT # 77052

1. Corporation Name

THE GRAND CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address

1717 N. BAYSHORE DR

MIAMI FL 33132-1148 MIAM! FL 33132-1148

1717 N. BAYSHORE DR

MR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

o~
-
’g

24] [2s] 2]

[21] [26] 09/30/1983
- Suite, Apt.#,etc._ _ . _ .. | __Suite, Apt. # etc _4. FEl Number . Applied For
22| |27] 53-2362349 | [Not Applicable
City & 5tat City & Stat - - - i
m ity & State fty & State 5. Centifcate of Status Desired L] $8.75 ddtional
2 ;‘ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

9. Name and Address of Current Registered Agent

Trust Fund Contribution Added to Fees
10. Name and Address of New Registered Agent )

EISINGER, DENNIS

C/0 PHILLIPS, EISINGER & KOSS,P.A.
4000 HOLLYWOOD-BLVD, STE 265 SOUTH
HOLLYWOOD FL 33021

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes. -

DATE

Slignature, typed or printed nama of registerec agent and title if applicabte. (NOTE: Registered Agent sipnature required when reinstating)
1z, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
E D [ DELETE 11TME Tieand{a{ (AChange [ Addition
NAME GRIMES, JULIE 12 NAME GRWMES  JuLiT
steeersovess| 1717 N BAYSHORE DR wsreenoness| 1] N+ BAYSHORE PR
CITY-ST-ZP MIAMI FL 1.4 CITY-$T-2P MrAML Fo ‘
e D O DELETE 21TME V Presidmt (¥ Change L1 Addition
NAME SAMTER, RON 22 NAME sanTEE Ko
sweeraooeess| 1717 N BAYSHORE DR #4232 rssmeenioonss| L7 N oAy SORE DR# 4232
CITY-ST-ZP MIAMI FL 2 4CITY-ST.- 2P My FC yl
TITLE P [J DELETE 34 TME <Seor Ch‘(‘?’ “|Change [ Addition
NAME JOSEPH, FRED 22NAME To W, CFRrRep
srweerscoress| 1717 N. BAYSHORE OR., STE. 3856 e oress| O] % BAY SHoRe DR, Ste ?SB
arv.stze | MIAMEFL 34, CITY-5T-28 MA\AML S : :
TIE VP [ DELETE 44 TITE frc S et . ¥]Changa [ Addition
NANE RIVERA, EDUARDO 4. 2NAME RwWerA  Eduvavdo A . .
sreeraporess| 1717 N. BAYSHORE DR., STE. 2931 aasweeTrooRess | |IVT M, éwswﬂ o f
omv-st-ze | MIAMI FL 44CITY-ST-ZP MAM L B o~
TITLE T ™ peLETE 51TMLE D tecto . _[iChange  $fAddition
NAME NEUMANN, ADELE 52 NAME KeieaZE, STaney :
sweeraooness| 1717 N BAYSHORE DR #2231 sssmesoess| [ 717 N BAY svoRe DR,
omv-srze | MAMI FL sorvsrze | fMAAVAMN L
e D (WDELETE 61TME Pifectoy L ‘[JChange  ¥Z Addition
NANE ZAKAIB, NORMAN BZNAKE LACLE, RofEeRT o
seeraooress| 1717 N BAYSHORE DR 53 STREET ADORESS 17\1;7 N. BAY Swo RO
arv-st.ze__ | MIAMI FL 84 CITY-ST-2P AWML & .

14, 1 hereby certify that the information supplied with this filing does 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 legal effect as if made under oath; that | am an
officer or director of the corporationy or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

oflon an attachment with an addrgsge&T .

Block 12 or Block 13 if changed

SIGNATURE:

M other like empowered.

CR2E037 (11/98)

Jan. 25 99 _.‘ --"(\30;3517-%9.2

Ddytime Phona #



