NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31027

1. Entity Name

GRAND PALMS COMMUNITY ASSOCIATION,
INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
101 Grand Palms Drive 101 Grand Palms Drive
Suite, Apt. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FE! Number Apphied For
Pembroke Pines, FL Pembroke Pines, FL 65-0101904 Not Applicabie
Zip Country Zip Country - ) $8.75 Additional
33027 . 3302‘7—’ _ B 5. Certificate of Stalus Desnred “I:] _ Fes Requirad

7. Nama and Addrass of Current Registered Agent

Name | vin W. Nachman

Do N OT WRITE Street Address (P.O. Box Nurnber is Not Acceptable)

IN THIS SPACE 4441 Stgrling Road

€t Ft. Lauderdale FL éi‘g&(‘:ﬁf

8. The above named entity submits this statement for the purpg;

of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent. -

Tevza W. dacamay ! /7/05

P
T WAL

SIGNAT ure, typed o printed namsé of registered agent and titla i applicabla. (NOTE: Registered Agent signature required when reinstabing) DATE
FEE IS $61.25 . 9. Ekection Campaign Financing ~ $5.00 may Be Make Check Payable to
Initial or Aniended UBR Trust Fund Contribution. . , Added to Fees . Florida Department of State
10, 3 OFFICERS AND DHRECTORS
ime \D TMLE
nave [ AN 2N NAME
STREE ADDRESS K'D&\l 6(4,‘4 ams Onide STREET ADDRESS
ovuw | pAeebeoKe, PineS €1 33030 are-5-2¢
TIILE ~ WPP Tme
we: - ) alav, TeLome by e
STREEMADORESS 4\ STREET ADDRESS
CATY-5T-21P ﬁ!_!om\nb %ﬂd P&lm& E ‘3% CiTY-ST-2P
e e . e : - . - ST
NAME {,Z (Y\ \(,L\d,d\ . NAME
STREET ADDRESS (|, STREEF ADDRESS
w\ G elg, e DO NOT WRITE
TITLE TILE
NAME _C A(t(; naC ‘ HAME IN THIS SPACE
STREET ADDRESS | Ol [7(&,\,\ 5.\"\ 3 D( Ve STAEET ADDRESS
Y- §T-2P D 9 i na ¢ >3617] CITY-57-2P
TILE V a TME
NAME U NAME
STREEY ADDRESS ]D\ sNG P&_\MS Arl. STREET ADDAESS
CITY-S§1-29 f-\{’.m I’\J\L(/ P‘M P{./ ;‘):)JO 271 CITY-ST-2P
TITLE Tme
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P oiTy-St-2p

12. | hersby certify that the information supplied with this filing doeg

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and/cy
of the corporation or the recaivar or ffustee empowerad, ﬁ /

te and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
this report as required by Chapter 817, Flonda Statutes; and that my name appears in Block 10 or on an

/ Wt g lys Q3y- B85

D YYPED OR PRINTED N‘IE OF BIGNING OFFICER OR DIRECTOR ' Date Daytime Prona #

attachmant with an address, )

SIGNATURE:

CR2E037B (12/02)




