’ FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N96000001619 04-26-2006 90220 044 ****g] 25
1. Enlity Name

GR&AND ISLES MASTER HOMEOWNERS ASSQCIATION,
INC.

Principal Place of Business Mailing Addrass 2 U u 3 6 U 3 1

11585 LAKE ISLES DR (/0 SEACREST SERVICES
WELLINGTON, FL 33414 U3 2400 CENTREPARK WEST DRIVE SUITE 175
WEST PALM BEACH, FL 33409  US

e NIRRT AN IACH
Welifn@ﬁm mana&em«;..r'f .
Suile, Apt. #, ete. Suite, t’._#. etc. 03242006 Chg-NP CR2EQ37 (11/05
346l -B Fairlone Forms Pasd 9 aes)
City & State City & State 4. FEI Number Applied For
Wellianton  FL 65-0742722 Nol Applicabie
- - =4 T ™
Zp Country 5 gia 1y (izlgr}'* 5. Certilicate of Status Desired (] Ei'gi SS:J"‘DM'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TOLBERT, RICHARD S
1615 FORUM PLACE Street Address (P.O. Box Number is Not Accepiable)
SUITE 500
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above named enlily submiss this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name ot ragistersd agant and litle il applicable. (NCTE: Regislerad Ageni signature required when rginstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D ﬂnelete TITLE ) . [ Change {39 Addition
HAME VERGONA, ROSE NAME Moss, P awi d Boot W
STREES ADDRESS | 11477 BEACON POINTE LN. swerraoneess |33 Whale Deot W0y
cry-sT-2P | WELLINGTON, FL 33414 arv-si2e |\ ellinaton. FL 33414
TITLE vD [ pelete TIME ’ ' [ change [ Addition
NAME JENNEY, AGATHA NAME
STREET ADDRESS | 3553 MIRAMONTES CIRCLE STREET ADDRESS
CITY-§1-21P WELLINGTON, FL 33414 CITY-§7-2iP
TILE PD 3 Delete TLE [ Change [ Aadition
NAME TOLBERT, RICHARD HAME
STREET ADDRESS | 3602 MOON BAY CIRCLE STREET ADORESS
CITY-ST-2I1P WELLINGTON, FL 33414 QITY-ST-2IP
TITLE sSD J Detete TLE D & Change (] Addition
NAME MICHELE, THOMAS NAME Thomos, M ieleede
STREET ADORESS | 3587 MOON BAY CIRCLE STREET ADDRESS
CTY-ST-2IP WELLINGTON, FL 33414 cy-ST-21p
TLE TD [ oelete TILE T/ s / D Change [ Addition
NAME FERRARO, FRANK NAME
STREET ADDRESS | 11620 WATERBEND CT. STREET ADDRESS
orv-sT-zk | WEST PALM BEACH, FL 33414 orvseze \Wellingbon  FL 33404
TLE D 5 Delets Time = ' O Chenge [ Adcition
NAME FOGEL, STEVEN NAME
STREE? AGDRESS | 3624 MIRAMONTES CIRCLE STREET ADDRESS
CITY-ST-7IP WELLINGTON, FL 33414 CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal eifect as il made under oath; that | &m an officer or direcior
of the corporation or the receiver or trusiee empowered 10 executgthi art aE required by Chapter 617, Flosida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmg ﬁ ad, s M _ll.

SIGNATURE: ) Croad Tales L//Zo/ac Sel $32-87160

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR M Cate Daytima Phone #




