FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18, 2007 8:00 am

_ANNUAL REFORT ecretary of State
DOCUMENT # N00000001684 = 04-18-2007 90150 028 **=*61 25

1. Entity Name
THE GRAND BEACH RESORT Il CONDOMINIUM
ASSOCIATICN, INC.

Principal Place of Business Mailing Address
8309 LAKE BRYAN BEACH BLVD. 6751 FORUM DR 40 0 B B ?‘ &7
ORLANDO, FL 32821 #200

ORLANDO, FL 32821

Suita, Apl. #, etc. Suite, Apt. #, etc. 04112007 Chg-NP CR2E037 (12/06)
Cily & Stats City & State 4. FEIl Number Applied For
86-0713421 Not Applicabla
Zp Gouniry Zip Country 5. Certificate of Status Desired | Eg‘;esqlﬁf:;uma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Forida. | am familiar with, ang accaept
the obligations ol ragisterad agent.

SIGNATURE
Slgnature, tyoed o printed name of registered agent and title if applicable (NOTE: Regslarad Agent signalura required when remsiating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e PD ¥ peiera TiNLE Pp . ghange O Additon
NAME GARMNENDIA, MARG NAME Theresd Mejid -Je hnison
STREET ADDRESS | 6751 FORUM DR #200 SIREE] ADDRESS | /7 ek D quA-f'El’_« ,32:
GIv-ST2P | ORLANDO, FL 32821 ot | A feve fagd Ot 0L/
FITLE DV E.Delele TITLE 5P D D 'ﬂIZ,- I Change [ Addition
NAME MUNIZ, JAMES HAME IEFD W _ gl
STREEY ADORESS | 6751 FORUM DR #200 sweer wooress | 3 7 F DE/AN O Hlaee, Flbok_
oiv-sT-2P | ORLANDO, FL 32836 ov-stak | Eipyieu) AL 0TOAZ
TMLE TSD O oelete THLE 4 [ Change [ Addition
NAME SABQ, JASON NAME
STAEET ADDRESS | 3865 W. CHEYENNE AVE STREET ADORESS
CITY-S7-21P NORTH LAS VEGAS, NV 89032 CIFY-57-2P
TTLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE ] Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-0P

12. | haraby certily that the informatien supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or irustee empowered (© 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 attachment with an address, with all other Ike empowered.
S 50T Ao #4530

SIGNATURE: y
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFF? OR MRECTOR Date Dayume Phone #

v &



