2008 NOT-FOR-PROFIT CORPORATION

AN;UAL REPORT

FILED
Mar 10, 2008 08:00 AV

DOCUMENT # 756515

1. Entily Name
GRAND CAYMAN CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Business

2930 DEL PRADO BLVD S SUITE B
CAPE CORAL, FL 33904  US

Maifing Address

2930 DEL PRADO BLVD S SUITE B
CAPE CORAL, FL 33904 US
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DO NOT WRITE IN THIS SPACE

LRI

CR2E037 (4/06)

02222008 No Chg-NP

Applied For
Not Applicable

$8.75 additional
Fee Required

4. FEI Number
59-2553405

5. Certificate of Status Desired

a

6. Name and Address of Current Registered Agent

SORENSON, CATHY J
SORENSON REALTY, INC.

2930 DEL PRADO BLVD S SUITE B
CAPE CORAL, FL 33804

- DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sighalure. typaa or printed nama of registered agent end ntle if applicablo

{NOTE Registered Agani signature required when retnstaling)

8. Election Campaign Finanging
Trust Fund Cordribution.

Filing Fee Is $61.25
Due by May 1, 2008

$5.00 May Be

UOa0a0ss=87T
Added to Fees EJDBS

t 3/ 26 08-3 -03 81.:55

10. QFFICEAS AND DIRECTORS

L

NAME

SIREET ADDRESS
CITY-ST-2)P

brP

MILLER, JACOB

4710 SE 6TH AVENUE
CAPE CORAL, FL 33504

TME

NAME

STREET ADDHESS
CIFY-ST-ZIP

DST

SALVAGIO, MARIA

4710 SE 6TH AVENUE
CAPE CORAL, FI. 33804

TNLE

NAME

STREET ADDRESS
Cry-Si-2ip

Dv

MADERA, AIDA

4710 SE §TH AVENUE
CAPE CORAL, FL. 33904

HTLE

NAME

STREET ADDAESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-7iP

TITLE

NAME

STREET ADDRESS
Cry-sr-zie

. DO NOTWRITE - -
© INTHIS SPACE

12. | hereby certirz
indicated on {l

changed, or on an attachment with an address, with all other like empowered.

that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE: /,QM 727

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;/g/zm S _739-5/0-79Y)

Date Daytima Phone #




