NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (8)

GRAND SHORES LESSEES ASSOCIATION, INC.

Principal Place of Business Mailing Address ”"“l ’llll |l||| ||||| ||I|| ||||‘ |||‘ I’I” |‘|“ “I“llln I|I“ I|||| ||||

1301 FOURTH STREET N 1301 FOURTH STREET N
P.0. BOX 27 P.0. BOX 27
. FL 3373t i
STPETERSBURG FL 3373 STPETERSBURG FL 33731 3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1680 01/23/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21| (26] 59-2231850 Nt Applicable
Suite, Apt. #, gtc Suite, Apt. #, etc. . $8.75 Additional
- . 1
22] ;l 5. Certificate of Status Desired 18} Fee Roguired
| __ Cily & State City & State 6. Election Campaign Financing . $5,00 May Ba
23! 28] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24| |25] 28] 30] Florida Statutes 0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, WALTER E. ESQ. 82| Staol Address (P.0. Box Number Is Not Acceptable)
1301 4TH STREET NORTH
ST. PETERSBURG FL 33731 83
84| City F L ias Zip Coda

11, Pursuanl 10 the provisions of Soctions B17.050% and i17.1608, Florida Statutes, the above-named corpaoration submits this staternent for the purposa of changing its registered office
or registered agent, or both, in the State of Fiorina. Such change was authorized by the corporation’s board of directors. 1 hereby accent the appointment as registered agent. | am
famiiar with, and accept 1he obligations of, Section 617.0503, Horida Statutes.

CR2E037 (12/95)

SIGNATURE . . o e i
. Slgnatre, typied o printed nane of registered agenl and it if 3 plicakile NOTE' Registered Agent signature required when renstalingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE VD [CIDELETE 11 TITLE (CJChange [ Addition
NAME SMITH, WALTER E 1.2 NAME
sireer anaess | 1301 4TH STREET NORTH 13 STREET ADDRESS
CIrY-5'- 2P ST. PETERSBURG FL 14 CITY-ST- 2P
TITLE ) - CJDELETE 21 TLE [T Cmange ) Addition
HAME PAPOLOS, ROBERT 22 NAME
steebr acoress | 1301 4TH STREET NORTH 2 3 STREET ADDRESS
Ty S1-HP ST. PETERSBURG FL 2.4 CITY-ST-2IF
TILE STD [JDELETE ATTITLE [ Change  [] Addition
NAME PAPOLLUS, LINDA 37 NAME
sieesTanoaess | 1301 4TH STREET NORTH 33 STREET ADDRESS
Ciry-st- e ST. PETERSBURG FL 34 CY-ST-2F
TLE [JDELETE 41TILE DO change [ Addition
HAME 4 ZNAME
STREE] ADORESS 4.3 STREET ADDRESS
CTY-§1- P 44 CITY-51-2P
TITLE [T1DELETE 5.1 TILE [JcChange  [] Addition
NAME 62 NAME
STREET ADDAESS 53 STREET ADDRESS
CIvy-§1-7 54 CITY-ST-7P
TITLE CloELeTe 61 THLE [ change [ Addition
NAME 62 NAME
STRIFT ADORESS 5.3 STREET ADDRESS
CITy-ST-Z2IF - E4 CITY - S1-2IF

14, | do hereby certify that the information sugy Avith this filing is voluntarily furni
certify thal the information indicaled on
oath; that | am an officer or director

appears in Block 12 or Bleck 13 if

SIGNATURE: .

and doas not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
port is true and accurate and that my signature shall have the same legal effect as if mada under
mpowered 1o execute this repont as required by Chapter 817, Florida Statutes; and that my name

o
ENATURE AND TYPED OR PRBTED NAME OF SIGNING OFFICER OR DIRECTOR ate Deryhnie Prona #




