FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 753208 (8)
1. Corporation Name

GRAND SHORES LESSEES ASSOCIATION, INC.

R - I

Malling Address
1301 FOURTH STREET N

Principal Place of Business

1301 FOURTH STREET N

FILED
Mar 06 1998 8:00am
Secretary of State

RS

3. Date incorporated or Qualified

0. BOX 27 P.O. BOX 27 /1980
STPETERSBURG FL 03731 STPETEASBURG FL 33731
4, FEI Numbar Applied For
592231850 Not Applicable
2. Principal Place of Business 2a. Malling Address —
P "9 5. Certificate of Status Deslred O $8.765 Additonal
2_1| ;] Fee Required
Sulte, Apt. #, etc. Sulte, Apt. 4, etc. 8. Election Campaign Financing 55_00 May Beo
[22] 27] Trust Fund Contribution Added to Fees
Clty & State City 8 State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] _29—| ?o] Personal Proparty Tax due June 30, Eves [One
§. Name and Address of Currsnt Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, WALTER E. ESQ. 82| Stest Address (P.O. Box Number s Nof Acceptable)
1301 4TH STREET NORTH
ST. PETERSBURG FL 33731 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purposa of changing its registered
office of tegistered agent, of both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered

14, | hereby certlfy that tha information supphed with Shis filing
indicated on this annual report or suppleme nnual ref
officer or dirgctor of the corporation or th
Block 12 or Block 13 if changed, or o

not qualily 1o
is true ang.a

CIAARIATIIIO ™,

Signailure. lyped o prinled name of regislered agenl and Litle H applicable {NOTE: Rgpistered Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS - ] 1a. ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIRE "] ] OELETE 11TMLE [J change 1] Addlition =
NAME SMITH, WALTER E 12 NAME ~
streer aooness | 1301 4TH STREET NORTH 1.3 STHEET ADDRESS %
oY §1-2Ip ST. PETERSBURG FL _ 14 0ITY-§T-2IP
TmLE PD LJ DELETE 21 TITLE [ change [ Addition |©
NAME PAPOLOS, ROBERT 2.2 NAME
swreet avoress | 1301 4TH STREET NORTH 2.3 STREET ADDRESS
Ty -S1-2p ST. PETERSBURG FL 2.4 CITY-51-2P
TITLE “BID | M )T 3.1 TITLE [T crange  LJ Adattion
BHAME PAPOLUS, LINDA 2.2 NAME
streer aponess | 1301 4TH STREET NORTH 3.3 STREET ADDRESS
CiTY-ST-2F ST. PETERSBURG FL 34, CITY-5T- 2P
TITLE [ oelene 41TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 443 STREET ADDAESS
CITY-ST-2IP 44 CITY-ST-2P
ME T DELEFE 51T0LE T change L Addition
HAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-5T-2P 5.4 GITY- 5T-21P
e | RG] 6.1 TNLE T Change L Addition
NAME 8.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2P EACITY-ST-200_

sthted in Section 118.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the sama legal effect as if made under cath; that | am an
afeport as required by Chapter 617, Florida Statutes; and that my name appears in




