FILED

May 17, 2007 8:00 am
2007 NOT-:S'I;EI;EEII;IETP(&%¥PORATION Secretary of State

05-17-2007 90035 025 ****6] .25

DOCUMENT # 744342
1. Entity Name
LE-GRAND MARQUIS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
4928 VINCENNES ST, P 0 BOX 151845 40115476
CAPE CORAL, FL 33904 CAPE CORAL, FL 33905 LS X
T e IR AR AU AR

Suite. Apt. #, atc. Suite, Apt. #, otc. 04192007 Chg-NP CR2ED37 (12/06}

City & State City & State 4. FEi Number Applied For

59-1560614 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘;esqz:‘:é”mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agant
me

ZUNING, PAOLA ZUN A0 _PAOLA
C/O GPM, INC Strept Addrass (P.0. Box Number is Not Acceptable)
3645 SE 8TH PL (‘fo GPR{ irf%,

CAPE CORAL, FL 33904 2799 DEL DPANO D

Lope Coeac FL | %803

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

SIGNATUR B N

Signature. typed o qmled narmg of registered agen! and itk £ appkcable. {NOTE: Regstered Agent signalure required wheh resnstating) DATE

Filing Fee.is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to

Due by May 1, 2007 Trust Fung Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS yd 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TILE PD L ™ Detete i Vice PRES. - D [ Change (W Additon
NAME LAMBARDO. MICHELE NAME DOB H&\{EC _
STREET ADDRESS | 4928 VINGENNES ST, A-5 STHEET ADDRESS A28 VidcE NES S # 3-__3
orv-312° | GAPE CORAL, FL 33904 any-51-2e £ Coerr o 3390
THLE vD 3 Delete T ’ [ Change  [J Adition
NAME NELSON, BRADLEY NAME
STREET ADDRESS | B775 STATE HWY 285 SIREET ADDRESS
CITY-ST-ZIP ALEXANDRIA, MN 56308 CiTy-5T-21P
TME STD [ oelete TILE [0 Change [ addition
NAME LONG; JOHN NAME
STREET ADURESS | 122 RIVERVIEW DR STREET ADDRESS
CITY-S1-21P MILL HALL, PA 17751 CiTy-S1-2IP
TINLE [ Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§T-2P civy-St-zp
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEI ABORESS
CITY-ST-2IP CITY-SI-ZIP
TITLE [ Delete TITLE (1 Change [ Addiltion
NAME NAME
STREET ADPRESS STREE! ADDRESS
CITY-51-2° CITy-51-28

12. | hereby certify that the information supplied with this fiting does not gualily for the axemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corparation or the receiver or trustee empawered (0 exacuy| is report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wit ddress, with all other liFempowered.

SIGNATURE:

SIGNATURE AND {34] OHVRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Dayvme Phong &




