2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DO_CUMENT # N0OC0Q00000360
SORRENTO AT VENETIAN ISLES (POD G)
HOMEOWNERS ASSOCIATION, INC.

03-12-2007 90366 002 ****61.25

Principal Place of Business
GRS MANAGEMENT ASSOCIATES, INC
3900 WOODLAKE BLVD. SUITE 309
LAKE WORTH, FL 33463

Mailing Addrass

3900 WOODLAKE BLVD.
LAKE WORTH, FL 33463

GRS MANAGEMENT ASSOCIATES, INC

SUITE 309

LELUEE

2. Principgl Place of Business - No P.O. Box # 3. Mailing Address

TR

Suite, Apt. #, etc. Suita, Apt. #, etc.

01042007  chg-NP CR2E037 (12/06)
City & State City & Siate 4, FEI Number Applied For
65-0982413 Not Applicable
Zip Couniry dp Couniry 5. Certificate of Status Desired a $8'75 ﬁfduilional
Feo Required
6. Name and Address of Current Registered Agent 7. Namae and Addross of New Registered Agant
Name

LEVINE, STEVEN JP.A.

LEVINE AND BURR, ATTORNEY'S
3300 PGA BLVD STE 530

PALM BEACH GARDENS, FL 33410

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
- Signature, lyped of printed name of regislarad agent and Wik | appbCanle (NQTE; Registered Agent Signalea iequrad whan ranslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
" Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP2 [ elere TITLE O Change [ Addition
NAME KATZ, MARK NAME
SIREET ADDRESS | 6014 BELLAFIORE WAY STREET ADDRESS
CITY-57-11P BOYNTON BEACH, FL 33437 CITy-S1-21P
TILE S [ Delete TITLE [ Change (] Aadition
NAME SCHNEIDER, RITA J NAME
SIREET ADDRESS | B042 BELLAFIORE WAY STREET ADDRESS
Ty -S7- 21 BOYNTON BEACH, FL 33437 CiTy-ST-21P
TITLE VP11 O petete TiRE [ Change [ Addition
NAME SILVER, MORRIS HAME
STREET ADORESS | 8186 BELLAFICRE WAY STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-S1- 210
nLE PD [ pelere TLE [ change [T Acdition
NAME BOYD, MIKE NAME
STREET ADDALSS | 8071 BELLAFIORE WAY STREET ADDRESS
Ciry-§1-2IP BOYNTON BEACH, FL 33437 CITY-5T-2IP
ME T ) Delete TILE (CJChange [ Acdition
NAME LEVY, RICK NAME
STREET ADDRESS | BO29 PISA DRIVE STREET ADDRESS
CiTY-St-21P BOYNTON BEACH, FL 33437 CITY-ST-2IP
1MLE O Detete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§3-2IF GITY-57-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certity thai the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Bleck 31 if

changed, ar en an attachment with an address, with ali other like empowered.

-~

SIGNATURE: =

IGNATURE AND TYPED OR PRINTI SIGHING OFFICER

DIREETOR

Date Daytima Phona ¥




