FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0000@005904 01-26-2006 90032 011 ****61 25

1. Entity Name
GRANDEZZA MASTER PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Maifing Address
4507 TAMIAMI TRAIL NO. 4501 TAMIAMI TRAIL NO.
SUITE 300 SUITE 300
NAPLES, FL 34103 NAPLES, FL 34103
e s NIRRT ERCAER R
/0 Stoek. Commun, N S I
Suita, Apt. #, etc. uite, Apt. #, elc. 01112006 Chg-NP CR2E037 (11/05)
%0 Tamum: Tr (N Sk fo)
City & State _ City & State 4. FEl Number Applied For
ANaplei FC 59-3675222 Not Appicatio
Zip 34 jo3 w Zp Gountry 5. Certiicate of Satus Desired [ fi';iﬁf;}“""a'
6. Name and Address of Current Reglstared Agent 7. Namae and Address of New Registered Agent
— - Nam -
COLEMAN, KEVIN G ESQ. S yecir (ammurrry SEpore 2‘} (ed
GOODLETTE, COLEMAN & JOHNSON, PA Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL N, SUITE 300 Lff@[ THAmMm TR i T~ TEALIL HokTH
NAPLES, FL 34103 SwIre£3c?
City Zip Code
WHPLES FL| 403

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

tha cbligations of registered agent.
SIGNATURE M M&aﬂﬁ U‘/ﬂ;U f#ﬂﬂm }J—«bﬂgsuairb" /—/3/06

Signatura, typt;d o pnmed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing i $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O - Added to Fees Florlda Department of State
10. e OFFICERS AND DIRECTORS N 11, N ADDlTIONS;‘CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE o. - %ﬂetg TILE P Change {7 Addition
NAME STOCK, K.C. NAME l '\/
STREET ADDRESS | 4501 TAMIAMI TRAIL NORTH, # 300 STREET ADDRESS % cant_ 5P ( &7
CITY-ST-2IP NAPLES, FL 34103 / CITY-ST-2IP
e D ¥Delete e E\)\} }J Change [ Addiion
NAME STOCK, BRIAN K NAME
STREET ADBRESS | 4501 TAMIAMI TRAIL NORTH, # 300 STREET ADDRESS ﬁ/? / re. 94/0 LL/$ M
CITy-§1-2p NAPLES, FL 34103 , ory-st-ze
e DP I;I(nelere THLE %Change 0] Addition
nave  ———1-BLACK, . BRAD- . MALIE
STREET ADDRESS | 4501 TAMIAMI TRAIL NORTH, # 300 STREET ADORESS \/ / d % CA/ f 7
CITY-ST-21P NAPLES, FL 34103 CITY-ST-2IP a’ 6/‘/6" a E ér
TILE VP '%lm TITLE [ change {7 Addition
NAME WEBER, BETH NAME
STREET ADDRESS | 4501 TAMIAMI TRAIL NORTH, # 300 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34103 CITY-S1-21P
TITLE ST O oelete TITLE [J Ghange [ Addition
NAME HOULDSWORTH, SANDRA J NAME
STREET ADDRESS | 4501 TAMIAMI TRAIL NORTH, # 300 STREET ADDRESS
CITY-ST-2IF NAPLES, FL 34103 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | herahy ceru[z that the information supplied with this h!mg does not quatify 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 same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver oftrustes empowered 1o 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 witf-an address, with all other like empowered.
Z’EW SAVIRA Heutoswes ret |-13-46 139-46/-7257]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




