-2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 713365 Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
GRAND PRIX APARTMENTS, INC.,, A CONDOMINIUM
CORPORATION
Principal Place of Business Matting Address
820 KETCH DRIVE 820 KETCH DRIVE
NAPLES FL 34103 S?PLES FL 34103
{.
T s A ERAEARL A
Suite, Apt ¥, efo Suite, Api. #, efc. MOCHE CR2ECT (31/03)
City & Staie Cily & State 4. FEI Number Applied Far
59-1812527 Mot Applicable
“n Country Zip Country 5. Certificate of Status Desfred I} ?i.?ﬁ'?qlﬁf:éﬁmai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Hegistered Agent
Name
MARTIN, HELEN T :
820 KETCH DR. #6 Sireet Address {P.0, Box Mumber is Not Accepiabie)
NAPLES FL 34103
Crty FL [ 2ip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or toth. N the State of Porida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - B ,,
Sonature, yped of Printee name of resored agem and Wy o apphesble. (NOTE. Aegisiered Agent signalure racuisd when repstating} _ DATE _
FILE NQW!: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
Bue By May 1, 2004 Trust Fund Cantribution. o Adder to Fees Florida Department of State
1. CFRCERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TEEE ove O Detete e O Change [ Addiion
e o e UONO00022565
sTaEeT sppaess | 520 KETCH DR. #7 SIREET ACORESS 0205 "'D-‘@—S; =y
cirv-st-ze |NAPLESFL 34103 Ty - 2P ! IO 7024 B1.25 B
T U O Deiete TnE [ Change [ Addiion
NI GIROLAMO, JOS e
stRees apoRess | 99 HARBOR B8 STREET ADDRESS
crv.sr.zp  |BELLEAIR BCH FL 34786 CTY-ST-2P
THE Bs T3 Delete T [ chenge [ Addition
NARE GIRCLAMO, LYNN HAME
sTReET appacss {95 HARBOR DRIVE STREET ADDRESS
CITY-ST- 2P BELLEAIR BEACH FL 34786 CiTY-ST- TP
TmE D 3 Balete THE [3 Change  [3 Addilion
MAME MARTIN, HELEN T. NAME
s7Remy apoRzss {920 KETCH DRIVE #6 STREL] ADDFESS
arv.sr.gp {NAPLES FL 34102 oTY 8120
L 3 Delete 1IRE 3 change 3 Addition
NAME NAME
STREET ADDRESS STREFT ADDPESS
CITY -§7- 2P CiTY-5T-2P
TME 3 peleie TmE O change T Addition
HAME HAML
JTREET ADDRESS STREET ADDRYSS
ity -57- 2P CHFY-SE-2F

12, § hereby corbily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3(0), Flordda Statutes. | further certify that the information
inchcaled on this report or supplemental report is frue ang accurate and thal my signaiure shall have the same legal effect as i made_under cath; that } am an offices or direcior
of the corporation or the recewer or rustee empowered to exectide this report as rguired by Chapler $17, Florida Statutes; and thal my name appears in Block 10 or 8lock, 11

changed, or on an aliachment with an address, with all other like empowered. EL Ers 7 o A RT

SIGNATURE: =’ - 2/ Sos 23926/ dpo>




