o FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheﬁne Marris
+ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 753208

1. Corporation Name .

GRAND SHORES LESSEES ASSOCIATION, INC.

Principal Place of Business

1301 FOURTH STREET N
P.O. BOX 27
ST.PETERSBURG FL 33731

Mailing Address

1301 FOURTH STREET N
PO, BOX 27
ST.PETERSBURG FL 3373t

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90016 022 **++%6] .25

N AR

2a. Mailing Address

3. Date incorporated or Qualifed

Country

24 [25]

[s0]

2. Principal Place of Business
21] 2] 06/30/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 59-2231850 | [Not Appiicable
ity & Stat City & Stat _ .
23] e & stete 5. Cartifcate of Status Desired  [J $8.75 adaional
23 2—al . Fes Required
Zip Zip Country 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

SMITH WALTER E. FS0. . . -~ . v
1301 4TH STREET NORTH o
ST. PETERSBURG FL 33731

9. Name and Address of Current Registered Agent

81 Name

- 10. Name and Address of New Registered Agent

ST PR 82

Street Address (P.O. Box Number is Not Acceptable)

a2

84| City

85! Zip Code

FL

RN

Vs

SIGNATURE

(i E;u}sﬁant to the prdvisiuns of Sections 617.0502 and 61 7.1503. Florida Statutes, the above-named corporation supfnits;thi.{ statement fqr the-purpose of ch‘zing'ing its
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | here
‘agent 1 am familiar, with, and accept the obligations of, Section £17.0503, Florida Statutes. S i

LA SRR R O LI A

'a?CGPt the appointrnent as
A I AU pka!

B

Slgnature, typed o printed name of registerad agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ pELETE 14 TITLE R [JChange [ Addition
NAME SMITH, WALTERE ' 12 NAME
sTReeTADORESS| 130 4TH STREET NORTH 1.3 STREET ADDRESS
‘orv-st-z¢ | ST. PETERSBURG FL 14 CITY-5T- 2P
TMLE PD ) [ [_lELETE 2ATLE [OcChange [ Addition
NAME PAPOLOS, ROBERT 22NAME
street sooress| 1301 4TH STREET NORTH 2.3 STREET ADDRESS
GITY-ST-ZP ST. PETERSBURG FL ] 2.4 CITY-ST-2P
TITLE STD - [ DELETE 31 TME [JChange [ Addition
N .12, | PAPOLUS, LINDA e 32N
sreeTADDRESS 1301 4TH STREET NORTH ) 33 STREET ADDRESS
cmy-s1-2P- -+ 1 ST.'PETERSBURG FL 34, CITY-ST-2I
TME ) (1 DELETE 4.1 TIMLE [JChange  []Addition
NME | 4.2 NAME
STREET AoDRESS| 43 STREET ADDRESS .
CTY.STZP E &3 - <o, Ra4cmrstzp :
TME [ DELETE 51TME
NAME 52 NAME
" STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP U 54 CITY-5T-2P B
T (3 DELETE 6.1 TIE [(IChange [ Addition
LT B2 NAME
6. STREETADDRESS
CITY-ST-ZP 64 CITY-§T-2ZP )

14. { hereby certify that the information suppiied with
indicated on.this annual report or supplemantal A

officer or director of the corporation or the regs
Block 12 or.Block 13 if changed, or on an gj#h

er gr trugtee empoysfeg to execute

AR

ké empowered.

is filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. f further certify that the information
nuat report is true and.accurate and that my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 617, Florida Statutes; and that my name appears in

(127) 397-55%

RE l TYPED OR PRINTED NAI-dE OF SIGNING

OFFICER OR DIRECTOR

1//0/9%
thia [

Daytime’Phone #

CR2E037 {11/98)

B

i
!

aray




