2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOlCUMENT # N0O0000005904
GRANDEZZA MASTER PROPERTY OWNERS
ASSOCIATION, INC.

ecretary of State

04-20-2005 90339 036 ****61.25

Principal Place of Business
4507 TAMIAMI TRAIL NO.
SUITE 300

NAPLES, FL 34103

Mailing Address

SUITE 300
NAPLES, FL 34103

4501 TAMIAMI TRAIL NO.

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, eic. Suite, Apt. #, etc,

03172005  chg-NP CR2E0S7 (10/03)
City & Stata City & State 4, FEI Number Applied For
59-3675222 Not Applicable
Zip Country Zip Country 5. Centficats of Status Desied ~ []  5B+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B - - - T - I T - T

COLEMAN, KEVIN G ESQ.

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

Street Address (P.Q. Box Nurber is Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this statement 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

Sigranse. Typed or printed name of registered agent and Litle If applicable.

(NOTE: Registered Agent signatura required when reinsiating)

GATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Mﬁke check payablé to

$5.00 May Be W :
- Florlda Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

10. OFFICERS AND DIRECTORS 1,
TITLE D O Delete TITLE [ change [ Adgition
NAME STOCK, K.C. NAME ) ) . Py

' T Am b worris .3 o0
STREET ADDRESS | 5502 STRANTFEGORT SUFES smertonngss | LA S01 T AT ARTE TE
ov-sT-zp | NARLES A3 06— CITY-ST-2IP NApPLss, £z 2 /49
TLE 1D O Delete e o Ochange  [J Addition
NAME STOCK, BRIAN K NAME A

" | . - — . ‘_3 %3]
STREET ADDRESS | 5602-SFRAND-COURT-SUFEA— st appess | 4507 TAMT T TEALA NeeTw
CY-ST-2F | NAPEES-RL-34410 CITY-St- 2 N APLsS. L Z39ta
TITLE DP 3 Delete TILE 7 e [ Change [ Addilien
NAME -I'BEACK, BRAD = - - — Eee —meee T fepagEs - i 5”, T TR LZAMT TTRRIC P e o
STREET ADIRESS | 5692-STRANB-COURT-SHITEl—— STREET ADDRESS e
cry-st-2P [(NAPLES FL 34110 CITY-ST-ZIP N A pLFS, j = S5/
e VP 0 Delete me 7 Ol change [ Acdition
NAME WEBER, BETH NAME - Zup
STREET ADDRESS | 5692 STRAND-BLMD SWITEL_ SREETIOESS | Y S0/ T AT AMmT T RALL Mokt ##:
cmy-sT-zp | NAPLES, Fl—3d 46— CITY-ST-2P Npelss Fi 24/43
THILE ST O Belete TILE . [ change [ Adgilion
NAME HOULDSWORTH, SANDRA J NAME #

' - ) L WoeTh F3e

STREET ADDRESS | .5692-8TRAND BI VD _SUNTEA sHecTaess | S0/ TAmERMY CTRRT ¢
CIv-ST-2P | NARLES-F34110__ CITY-S1-29 N oapLEs, Fb 3%/63
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-7P CITY-5T-

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(3), Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea 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 other like empowered.

SIGNATURE: SApN pR A Ji Hourdskoerd

4505 _939-26/-7233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ll | thlliat

Date Daytime Phone #




