FILED
-2004 NOT-FOR-PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 760590 Secretary of State
05-10-2004 90475 003 ****g] .25

1. Entity Name
GRANADA PLAZA CONDOMINIUM OWNERS - < 7
ASSOCIATION, INC.

-

F'rlnczpal Place of Busmess e Mailing Address

2317 N FED'HWY - L 23NINFEDHWY ) _ 54053982

STUART, L 34994 STUART, FL 34994

04202004 No Chg-NP CRR2EG37 (10/03)
DO NOT WRITE IN THIS SPACE oo
' 59-2565581 Not Applicable
6. Centificate of Status Desired B l?eae qu‘ﬁcr:l:‘;honal

6. Name and Address of Current Registered Agent

LT ELzAme - " 7" " DO NOT WRITE -~
STUART. FL 34984 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad egent and titl if applicable. (NOTE: Ragisterad Agent signahue required when reinstating) DATE
Filiﬂg Fee is $61.25 9. Election Campaign Financing $5.00.may Beo
Dl;le by May 1, 2004 ' Trust Fund Contribution. 0 - Added to Fess
10. s OFFICERS AND DIRECTORS
TTLE ‘oP
NAME WRIGHT, ELIZABETH
STREET ADDRESS | 2319 NW FEDERAL HWY
Ciry-sT-2°P STUART, FL 34994
TLE DvP
NAME DEVIVO, PAT
STREET ADDRESS | 2321 NW FED. HWY.
Gy -sT-2P STUART, FL 34994
TILE DST
e REYNOLDSMAZF JQ(g(ed Fﬁv\“lﬂ“" | .
STREET ADDRESS | ~B8+-N-FEDERATHWY— '75$ W Federe
oY-sT-7P° ["STUART, FL ?L{qq‘f A ‘__‘4,1 PO - e Do NOT WRITE .-
TITLE . 1
me . IN THIS SPACE
STREET ADDRESS e :
City-s1-2P T Ay
TILE TS R
NAME N .. -
STREET ADDRESS TR
CiTy-ST-2P . ‘ -
TILE
NAME
STREET ADDRESS )
arestze [ - - SRR . N

12. | hereby cértlfy that the information supphed with this filir g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execute this reporl as required by Chapter 617, ‘Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attai:hment with an a'drdress .wnh all other like empow.EpE iZA 6& ,'}-, l,l J EJ [ﬂ{T
SIGNATURE: \ W% )LRECTDR Q42U 04 772424622
" TYPED OR PRINTED NAME OF OR DIRECTOR Dafe Daylime Phone #




