f

FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0003116 ecretary of State
1. Entity Name 04-28-2003 90206 016 ****g] 25
GRAND ISLE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
STE 5000 STE 5000
LONGWOOD FL 327795044 LONGWOOD FL 32779-5044
T oo 0

Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3664767 Applied For

Not Applicable
Zip Country Zip Country . ) $8.75 Additional
- 5. Certificate of Status Desired O 2 Requiret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HART ) JAMES W JR . Street Address {P.O. Box Number is Not Acceptable)

SENTRY MANAGEMENT, INC

2180 W SR 434 STE 5000 .

LONGWOOD FL 32779-5044 N FL |7 Coae

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

SIGNATURE .
Signatura, typed of printed name of regisiersd agent and titla if applicable. {NOTE: Registered Agent signature required when reinsteting) DATE
. 9. Election Campalign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Comrigbution ? O fﬁﬁ%"ﬁi‘;ﬁ ° Florida Departmer‘\,t of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND ZIRECTORS IN 10
L PD [ Delete TITLE STD [ Change R Kaddition
NAME RAMSEY, LAUREEN NAME Stewart Andersen
STREET ADDRESS | 4087 US HWY 1 S STE 3 STREETADDRESS | 4087 US Hwy 1, Ste 3
CIvY-ST-2IP HOCKLEDGE FL 32955 <CITY-ST-2IP RO Ck 'I edae . FL 329 55
TITLE vD 3 elete TITLE T ] change [ Addition
NAME FAIRCHILD, GREG HAME
sTreer a0DRESS [ 4087 U.S. HWY 1 S., STE. 3 STREET ADDRESS
amv-s12¢ | ROCKLEDGE FL 32955 oITY-S51-2P
TMe S0 ﬂoe\e(e TITLE O Change ] Addition
NAME FALGAS, PENNY NAME
STREET ADDRESS | 4087 US HWY 1 S STE 3 STREET ADDRESS
crv-st-2P - | ROCKLEDGE FL 32955 CITY-ST-2iP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY - ST-2IP
TITLE [ Delete TIALE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied withithis filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or s%pplemental repdrt igftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwector
of the corporation or tha reckiver or tru owered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ss, with all other |ilf8 Ed.

SIGNATURE: Y

VEED, , Lauveen NRarnzony

CR2E037 (10/02)



