2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

BOCUMENT #NO00000001684
THE GRAND BEACH RESORT Il CONDOMINIUM
ASSOCIATION, INC,

Principal Place of Business
8309 LAKE BRYAN BEACH BLVD.
ORLANDO, FL 32821

Mailing Address

6751 FORUM DR
#200

ORLANDO, FL 32821

FILED

Mar 17, 2006 8:00 am

Secretary of State

03-17-2006 90128 005 ****61 .25

AN AVTM AR a0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suile, Apt. ¥, elc. 01312006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
86-0713421 Not Applicable
Zi 1t i : .
P Couniry Zip Country 5. Certilicata of Status Desirad O $8'75 A_ddltlonal
Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Ragisterad Agent

w4 Name

NRA! SERVICES: INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

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

WESTON, FL 33331

City

Zip Cede

FL |

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

the obhgatlons ol reg:stered agent.

4

SIGNATURE
Sigraturs, fyped ot printed name of agerd snd Ltle i (NOTE: Registersd Agent signalure required when reingtating} DATE -
ané Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TINE PD [ Detete TILE [J Change [ Addilion
NAME GARMNENDIA, MARC NAME
STREETADDAESS | 6751 FORUM DR #200 STREET ADIDAESS
CITY-ST-ZP ORLANDO, FL 32821 CITY-ST-2P
1M bV O pelete TILE [ Change [ Addition
NAME MUNIZ, JAMES NAME '
STREET ADDRESS | 6751 FORUM DR #200 STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32836 CITY-ST-2IP
LE TSD ﬂnwe THLE b S Kchenge O Addiion
NAME GRIFFITH, ROBIN NAME TAL0 A 5,46
STREETADDRESS | 6751 FORUM DR #200 STREE[ADDF.ESS A 5‘ aj E/.Jué' 4(/ (5
crY-sT-2P | ORLANDO, FL 32821 kad op_;H’t LAs Aé N EFo 3
TMLE [ petete TITLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE O Detete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
TILE 3 Delete TITLE [ thange - [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F

12, | hereby certify that the information supplisd with this hlmg
indicated on this report or supplemental report is true an
of the corporation or the receiver or lrustee empowersad to exacule this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aujm with an address, withyall other lika empowered.
SIGNATURE: /Mt/\éZ?QfA/ s

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the sams legal affect as if made under oath: that | am an officer ¢r director

%U F1d-o 407 #54310

SIGKATURE AND TYPED OR FRINTED ,drs OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/




