2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUVENT # N9B000001619 R reiary of Stata™

GRAND ISLES MASTER HOMEOWNERS ASSOCIATION, INC. 02-14-2002 90036 035 ****61.25
Principal Place of Business ) Maiiing Address
11585 LAKE ISLES DR 7100 W. CAMINO REAL
WELLINGTON FL 33414 #17 )
Us BOCA RATON FL 33433
us
> e s v A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0742722 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?eae.;esq lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o e e e ,_.;__.-:-___ﬁNa:nrg - . __:_-—-_;:JA—;L L e = e ——— e -
WALYO, PAUL Street Address (P.O. Box Number is Not Acceptable)
7100 W. CAMINO REAL
117 _ _
_BOCA RATON FL 33433 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
SIGNATURE
Slgnatura, typed of printed name of ragisterad agent and titte If applicable, {NOTE: Registerad Agent signalure required when reinstating} DATE
. 9. Fiection Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIMLE [ O Delete TME TREASUWRER . [] Change  [E3Addition
NAME COX, RAYMOND NAME HoRN th ANTOT.N gtte
sTReeT ADDRESS (36851 MOONBAY CIRCLE A STREET ADDRESS 3SGC oLd 3 ouse. oy
orv-si-z¢ | WELLINGTON FL 33414 or-st2e | wledd mq-\;-on TL 33414
TIMLE vD P Deete TITLE [Jchange [ Addition
NAME COX, RAYMOND NAME E-‘PH ALSPt
STREET ADDRESS |3851 MOON BAY CIR smeersooiess | 3686 OLD LIGMTHoUSE CIRCLE
GTY-sT-2P  |WELLINGTON FL 33414 | omv-svae \;}c..l.l.unaé on, FL 33
TTLE Iss D ] Detete TITLE O change [ Addition
NAME RIVELLO, JOSEPH NAME

STREET ADDRESS
CITY-8T-2IP

sTheeT Aookess | 11260 EDGEWATER CIR
crv-st-ze - (WELLINGTON FL 33414

TmE VP [ Detete
NAME PINTO, WILLIAM
STReET ADDRESS | 11730 BAY BREEZE CT.

TITLE ] {1 Change [ Addition
NAME
STREET ADDRESS

cry-sT-2P (WELLINGTON FL 33414 CITY-ST-2P

TNLE D [ Detete TMLE ] Change [ Addition
WAME LINDENMAN, CARL NAME

STREET ADDRESS | 11319 EDGEWATER CIR STREET AODRESS

ev-sT-20  [WELLINGTON FL 33414 CITY-ST- 2P

TITLE S O Deiste TTLE [ Change [ Addition
NAME KMRGDGE, STEVEN NAME

STReeT ADDRESS | 3668 OLD LIGHTHOUSE CIRCLE STREET ADDRESS

orv-st-zr - |WEST PALM BEACH FL 33414 CITY-ST-ZP

12. | hereby certify that the infarmation 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 report or supplemental 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 or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpitbearn address, with all other like empowered.

SIGNATURE: 1/2-0/ % rel [Ty

Fh bald # :
SIGNATURE AND JVPED O PRINTED NARE OF SIGNING OFFICER OR DIREC[JIR Date Daytithe Phone #

[LITN T RN

CR2E037 {9/01)



