| FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N00000000360 TR 02-09-2005 90029 032 ****61.25

1. Entity Name
SORRENTO AT VENETIAN ISLES (POD G)
HOMEQOWNERS ASSOCIATION, INC.

TV LAY W

Principal Place of Business Mailing Address
1013 N STATE RD #7 C/0 G.R.S. MANAGEMENT ASSOCIATES, INC.
WEST PALM BEACH, FL 33411 3900 WOODLAKE BLVD. STE 201

LAKE WORTH, FL 33463

2. Principal Place of Business 3. Mailing Address ““ml’ln "m IIIHI

[UIRTAnE

GRS MANAGEMENT ASSOCIATES, INC. |
RS e | 3900 WBOHLAKE BLVD. SUITE 309 | 01052005  cng-np CR2E037 (10/03)

3900 WOODLAKE Bug:ln_. gggg 309 L AGE WORTH, FL03463 ° ;

Ci OHTH, - Cil v 4. FEI Number Appliad For

YAREW 65-0982413 Not Applicabie
Zip Country Zip Country - . 8.75 Additiocnal
i 5. Certificate of Status Desirad 0O ?ee Flequire(; fona
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
’ Name - *

GAS MANAGEMENT ASSOC. " - o T - ) M —"}06- - 6‘" /beﬂ—/‘_"— o T _
3800 WOODLAKE BLVD Street Address (P.O. Box Number is Not Acceplable)

JOE GILBERT STE 201
LAKE WORTH, FL 33463

3000 WOOD! AKE BLVD. SUITE 309 |
City LAKE WORTH, FL 33463 FL I Zip Code

B. Tha above named entity submits this statemnent for the purpase of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or prnted name of registered agent and ite d applicabile. (NOTE: Regritered Agent signature requaed whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be . Maks check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD ﬂaem TMLE [ Changs Wﬁdd‘nion
NAME BOYD, MIKE . NAME y
STREET ADDRESS | 8071 BELLAFLORE WAY STREET ADORESS < .
CITY-S$T-2iP BOYNTON BEACH, FL. 33437 CITY-ST-2P

HTLE VP ﬂ Delete me

— :-N(?hange [ Addition
NAME SILVIA, MOE NAME . : ‘
STREET ADDRESS | 8186 BELLAFLORE WAY STREET ADDRESS OM .
CITY-57-2IP BOYNTON BEACH, FL 33427 CITY-S1-2F

aW-sT-37 | ' BOYNTON BEACH, FL 33437 CTY-ST-ZF

TITLE 2VP ) W}eme TITLE Nhanga [ Additicn
NAME SCHNEIDRA, RITA NAME
STREET ADORESS | 8042 BELLAFLORE WAY _ | SwEETADORESS | 5 Q_ 7 W_ .

7!

IME S 'ﬁam 13

ﬁcmm [ Adgition
HAME NODELMAN, HARCLD NAME

STREETADDRESS | 8075 BELLAFLORE WAY ’ STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-§T- 21

TITLE T [ pelete TITLE [ Change [ Addition
NAME LEVY, RICK , NAME

STREET ADDRESS | 8029 PISA DRIVE STREET ADDHESS

€Ty -ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IP

TITLE 7 Delete TME ’ Clcrange [ Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Saction 1 19.0?53)0), Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 executs this repor as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changed, or an an attachment with an address, with all other like empowersd. :

SIGNATURE: %Aéh@ﬁ@%# Goyp [resdear //31/05 :
GNATURE AND TYP! [ OF SIGNING OFFICER OR DIRECTOR 7 pde Daytime Prone ¥




ATTACHMENT

DOCUMENT NUMBORRENTO L0015 4 qu
VP2

ADD KATZ, MARK
8014 BELLAFIORE WAY
BOYNTON BEACH, FL 33437

S

CHANGE SCHNEIDER, RITA J.
8042 BELLAFIORE WAY
BOYNTON BCH, FL 33437
VP1

CHANGE SILVER, MORRIS

8186 BELLAFIORE WAY
BOYNTON BCH, FL 33437

_ o |
Q\f\&ﬂ%@ Boud, Milee_
{oEA Bellod i ore U
TBoynton B each . FL

334377

Fleadr wweste Lo ”:D”) not L'
M B&“OJC;UI’Q.

ek

Seeee— - - - o ——— - o e = e



