s e g

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # N00000005904
GRANDEZZA MASTER PROPERTY OWNERS
ASSOCIATION, INC.

ecretary of State

04-22-2004 90028 026 ****g1.25

Principal Place of Business

5692 STRAND BLVD.
SUITE
S, FL 34110

Mailing Address

5692 STRAND.BLVD.
SUITE
S, FL 34110

(PR

2. Principal Place of Busi_ness ! . 3. Mailing Address . . .
usol Tamiam: Tvail Alp 4501 Tamiam: Tl M
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Ch
. . g-NP CR2E037 (10/03)
Sw+e 300 Suite 300
City & State City & State 4. FEl Number Applied For
Maples, EL Naples, ©L 59-3675222 Not Applicable
" Zip v " iy -
i‘;_ e Country -;;pq 107 Country 5. Certificate of Status Desired ] ?g';’g“‘:f:é""“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName

COLEMAN, KEVIN G ESQ.

GOODLETTE, COLEMAN & JOHNSON, PA
4001 TAMIAMI TRAIL N, SUITE 300
NAPLES, FL 34103

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

City

FL I Zip Code

B. The abaove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, Typed of printed name of registerad agent and title it applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may 8e ‘ cX-payan
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINE D 7 pelete TILE [JChange [ Addition
NAME STOCK, K.C. NAME

STREET ADBRESS | 5692 STRAND COURT, SUITE 1 STREET ADDRESS

CITY-ST-71P NAPLES, FL 34110 CITY-ST-ZIP

TLE D 1 Delete TITLE [ Change [ Addition
NAME STOCK, BRIANK NAME

STREET ADDRESS | 5682 STRAND COURT, SUITE 1 STREET ADDRESS

CITY-57-2IP NAPLES, FL 34110 cry-st-2IP

TITLE oP 2 peleta TMLE [ Change  [J Addition
NAME BLACK, BRAD NAME

STREET ADDRESS | 5692 STRAND COURT, SUITE 1 STREET ADDRESS

CITY-ST- 2P NAPLES, FL 34110 CITY-ST-71P

TLE VP [ Delete TILE [JChange [ Addition
NAME WEBER, BETH NAME

STREET ADDRESS | 5692 STRAND BLVD, SUITE 1 STREET ADDRESS

CITY-51-2I9 NAPLES, FL 34110 CITY-ST-2P

TILE ST 7 oelete TITLE {J Change [ Addition
NAME HOULDSWORTH, SANDRA J NAME

STREET ADDAESS | 5692 STRAND BLVD, SUITE 1 STREET ADDRESS

GITY-ST-2IP NAPLES, FL 34110 CITY-ST-2IP

TITLE [ Detete TILE [] Change T[] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repornt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 cther like empowered.

SIGNATURE:

U ASS2Y 959 509737

ING OFFICER OR DIRECTOR

i Date Daytime Phone #




