. FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT ' Secretary of State

(03-26-2007 90050 050 ****51 25
DOCUMENT # N96000001619
1. Enlity Name
GRAND ISLES MASTER HOMEOWNERS ASSOCIATION,
INC.

60028801

Principal Place of Business Mailing Address

11585 LAKE ISLES DR /0 SEACRES S
WELLINGTON, FL 33414 US 2400 PARK WEST DRIVE SUITE 175
PALM BEACH, FL 33409 US

cfo ez pcsuerow mamsstesst [N EADIRIIVATDTIRAENAD
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address £

QS '3"“1‘8 ?—:q\rlamg zr,v\ Q.

Suite, Apl. #, etc. Suite, Apl. #, atc. 02192007 ChQ-NP CR2E037 (12."06)
City & State w City & Stale _— 4. FEI Number Appliad For
ODelllnndon  FLo 65-0742722 Nol Applcabic
Zp T Counlry Zip v Countr y ] $8.75 Additional
/53 L-{ ( (_f ug "_\ 5. Carificaie of S1atus Desired O Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLBERT, RICHARD S
1615 FORUM PLACE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 500

WEST PALM BEACH, FL 33401

City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prnted name of registered agent and e d apphcanie. {NOTE: Regsterea Agent signature raquired when remstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE W) O pelete TITLE [ Change [ Addition
NAME MOSS, DAVID NAME
STREET ADDRESS | 3973 WHOLE BOAT WAY STREET ADDRESS
CITY-ST-ZIP WELLINGTON, FL 33414 CITY-S1- 2P
THE VD [ oefete ThLE [ chenge [ Additien
NAME JENNEY, AGATHA NAME
STREET ADDRESS | 3553 MIRAMONTES CIRCLE STREE | ADDRESS [
ory-si-2P. _ | WELLINGTON, FL 33414 CITY-ST-21P
TLE PD O Detste 11TLE [CJ Change [ Addition
NAME TOLBERT, RICHARD NAME
STREET ADDAESS | 3602 MOON BAY CIRCLE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-S1-2IP
1ITLE D elete TILE [JChange [ Addition
NAME THOMAS, MICHELE NAME
STREET ABORESS | 3587 MOON BAY CIRCLE STREET ADDAESS
CITY-8T-21P WELLINGTON, FL 33414 CHTY-51-21P
TILE TSD O oetete TILE I Change [ Addition
NAME FERRARQ, FRANK HAME
SIREETADDRESS | 11620 WATERBED CT STREET ADDRESS
Ciny-s1-2IP WELLINGTON, FL 33414 CITY-S7-2IP
THLE D O oerere TILE [ Change [ Adsition
NAME FOGEL, STEVEN MAME
STREET ADORESS | 3624 MIRAMONTES CIRCLE STREET ADDRESS
CiTY-5T-2IP WELLINGTON, FL 33414 ciry-si-zp

12. | heraby certify thal the inlormation supplied with this filing does not qualify for the exempliaons contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same logal effect as if mada under oath; that | am an officer or director
of the corporation or Ihe receiver or trustes empoweregie axacy i seequired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aitachment .--. gss, with4
SIGNATURE: 2 ..@Jc/ﬁf'ﬂv(:ﬁo‘/s/oﬁ (56i)§32 -570

3
SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OwRECTOR Date Daytme Phore #




