2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N00000005904

1. Entity Name

GRANDEZZA MASTER PROPERTY OWNERS

ASSQCIATION, INC.

FILED
Jun 06, 2007 8:00 am
Secretary of State

06-06-2007 90003 008 ****61 .25

Principal Place of Busi

N

S Mailing Address
4501 TAMI
SUITE

. FL 34103

2. Princi % Place of Business - No P.O. Box #
17300 oudD Y

3. Mailing Address

2780 oL ¥/

Suite, Apt. #, etc.

Suite, Apt. #, otc.

LI T

03122007 chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
BowntA SPRINLS, Ft wre PGS L 59-3675222 Not Appiicabis

Zip

2[4

| (3%

35|

Zip

by

| 534

5. Certilicate of Status Desired

O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e STeRuLING CROPSLT7 SSfviedd

Street Addrass (P.Q. Box Number is Not Acceptable)

1700

oW Y.+ 4D

City &)N‘-rq SPQ! A‘)S

FL | Z%)\L’ioc:es e

8. The above named enlity submits this statement for tha purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

o O

- SIGNATURE

IILY

Signature. typed or printed name of agent and idla

€

{NGTE: Registered Agent signature required when reisialing)

DATE

. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to  *

i Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. " OFFICERS AND DIFECTORS m, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e DP T elete me (B JC AL ¢ AARK [l Change  [oAdditinn
HAME SPIVEY, BLAINE NAME 2oi0t FoTTetMeENR T
STREETADDRESS | 4501 TAMIAMI TRAIL NORTH, # 300 STREET ADDRESS | € DTt
omv-s-zP | NAPLES, FL .34103 CITY-ST-2IP Fe 33928
e DvP [Deite T s uf D) Changs [ Acition
NAME HOULDSWORTH, SANDRA NAME Susa ~ LB -
STREETADDRESS | 4501 TAMIAMI TRL N, # 300 swertanoess | 2003871 BOTTEAMERY C
cY-sT-2P | NAPLES, FL 34103 Gr-s-2P | EyTENl, fo gy 2%923
Tme nsT L Dalete me BITITOM Hqug HES Cichnge P Addition
NANE SCHECHINGER, VALERIE o 2007 L MARKIWARD C LO3S 1 ¢
STREET ADORESS | 4501 TAMIAMI TRAIL NORTH, # 300 smeonss | ceeny £ 33917
CITy-ST-21P NAPLES, FL 34103 CITY-ST-2IP 4
e VP (T Delete wme ST Robwrt fiarFL [ Change  ["Addition
NAME WEBER, BETH NAME 14€ % MAE L AD CROSS ing
STREET ADORESS | 4501 TAMIAMI TRAIL NORTH, # 300 STREET ADCRESS q ¥
GT-ST-ZP | NAPLES, FL 34103 oresize |E9TERO, £, 53 l
Tme ST [ ekele me D | A mevét o2 [ Change  [A Adition
NAME HOULDSWORTH, SANDRA J A 20291 CAuce (T SDY
STREET ADDRESS | 4501 TAMIAMI TRAIL NORTH, # 300 STAEET ADDRESS ta2¢
omv-5T-ZP | NAPLES, FL 34103 av-srae | ESTENRG (Fe. 3539
e O Delete me D My Sel ) OA) Ol change  [Addiion
e e P.0. Box 0
STREET ADERESS STREET ADDRESS
GHTY-S7-20P avste | EYTAW (fFr, 3392 X

12. | hereby certily that the information suppliod with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. | further certity that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block +1 if
changed, cr on an attachment with an address, with all other like ampowered.

SECa~5~
SIGNATURE:

qlatlo7

239 Sy ) ¢y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




