.

.

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # N96000001619

1. Entity Name

INC.

GRAND ISLES MASTER HOMEOWNERS ASSOCIATION,

Secretary of State

02-07-2005 90063 033 ****61.25

Principal Place of Business
11585 LAKE ISLES DR
WELLINGTON, FL 33414

Mailing Address

us

40013933

NIRRT

2. Principal Place of Business 3. Mailing Addiess £fy S ece .f:sf Sendlde
2406 Centrrpenrlt ), Dnlve
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 ch
2 g-NP CR2E037 (10/03)
Suite IS
City & State City & State 4. FEI Number Applied For
tlest p‘vl e @cac L\ FZ__ 65-0742722 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
=27 Ho ﬁ S'H” 5. Certificate of Status Desired 0 Fee Required

6. Nama and Addrass of Current Registered Agent

7. Name and Address of New Reglstered Agent

N ieles S Tolbe T

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

[(GIS Toruma lgface;, Soite. SOO

W West Pl Reeac s FL | 520

SIGNATUR

8. The above named entity submits this statement for the purpose of chapgirg Zyislered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obl:gauons of registered g . /
_ _ /e - :
; -

o/

. B o A
+ Signature, typed or printed name of registered agent and mla it applicabla,

- .

(NOTE: Registered Agent signatura required when reinsiating)

//f ?./05'
7 ot

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

*Make check payable to.

$5.00 MayBo B,
Florida Department of State

Added to Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 0 oelete TITLE [ change [ Addition
NAME VERGONA, ROSE HAME
STREET ADDRESS | 11477 BEACON POQINTE LN. STREET ADORESS
CITY-ST-2IP WELLINGTON, FL. 33414 CITY-ST-2IF
TITLE vD ; O pelete TITLE [ Change [ Addition
NAME JENNEY, AEATHA— /Q’96\'H'14- NAME
STREET ADBRESS { 3553 MIRAMONTES CIRCLE STREET ADDRESS
Cmy-57-2P WELLINGTON, FL 33414 CITY-ST-DP
TTLE FD U oelete Tme D) Change L] Addition
NAME TOLBERT, RICHARD ) NAME
STAEET ADDRESS | 3602 MOON BAY CIRCLE ) o b STREET ADDRESS | ~ .- - -
CITY-ST-2IP WELLINGTON, FL 33414 CTY-87-21P
TITLE SD 3 Delete TILE I Change ] Addition
NAME MICHELE, THOMAS NAME
STREET ADDRESS | 3587 MOON BAY CIRCLE STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-ST-2P
e i O pelete TE [ Chenge ] Addition
NAME FERRAROQ, FRANK NAME
STREET ADDRESS | 11620 WATERBEND CT. STREET ADDRESS

- CITY-ST-2IP WEST PALM BEACH. FL 33414 : CITY-$T-2P
TLE Do - . #ﬂae_ . TIE D .. ol - oo [ Change N‘Addnlom
NAME HOSSELE, JOSEPH! R KT 54 everd {——‘,
STREET ADDRESS | 3628 MIRAMONTES CIR. N ;’Sfj'_‘ 's?’nz’n_wnﬂsss’ '),l-{ w\ M"‘CS C@C'C}‘ "C—le .

', . i

eTv.siZP | WELLINGTON, FL 33414 - oo e | emvste uﬂ el /‘n EeR3 o1 Yy

indicated on this report or supplemental report is lme an
of the corporation or the receiver or s
changed, or on an attachmgm Wil

SIGNATURE: ?tc,tha: S%fbgv‘-P

accurale and

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.

3)(i), Fibrida Statutes. | further centify that the information
gnature shall have the same legai etfect as if made under oath; that | am an officer or director
e y Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

tha

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




