2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # NOOG00005904
GRANDEZZA MASTER PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business
23866-0tD 41
BONFA-SPRINGSH—34135

Mailing Address
27800-6tB41

BORITASPRINGSH—344356—

400051 1%

2. Principal Place of Business - No P.O. Box #

27180 Qay (Amding DA

3. Mailing Address

27180 DAY LANdiv§ DL

i

Secretary of State

(03-28-2008 90025 031 ****61.25

NG R

Suite, Apt. #, elc. Suite, Apt. #, etc. 01242008 |
SU \T G |.+. SQ VT 5 H__ Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
ata SPUAGS AU | Bowra SFRINGS, Fu | * 5T Not Applicabie
Zip ~ Country Zip Country - . $8.75 additional
'3 Uiy 3 g LSA 3\{_ i 3 { USA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Raegistered Agent 7. Name and Addrass of Naw Registered Agent
—————— — N = e e

STERLING PROPERTY SERVICES
27888-OL0 4 RD
BOMTA-SPRINGS FLC 33133

Strtﬁgg'd'reg%c. f‘\lau'me{erLis_ okﬁ)cs;;taﬂz DR

SoiTE Y

BoanTa SPRINCS

FL [ 55525

8. The above named entity submits this stalement far the purpase of changing its registered

the obligations of regisiered agent.

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

T O A~ 2. \'a\08
SIGNATURE
N Signarurg, yped of printed name of registered agent and title il applicable. (NOTE: Registerad Agent signature requirad when reinstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | * Make chiack payatle fo
Due by M’n‘y 1, 2008 Trust Fund Contribution. Added to Fees * -Florida Department of State-
- R N

T

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

TITLE P melﬂe TITLE b [] Change Ef Addition
WA CLARK, GARL A MADE LY N lséq A:E-j' AV RLE

STREET ADDRESS | 20106 BUTTERMERECR sreer soneess |1 25 5D GRANDEZ L=

civ-size | ESTERO, FL 33928 ovsre |E2STERO, AL, 33928

TME VP S Delete MLE vV [ Change [ Addition
NAME WULBER, SUSAN N HAME ROBRERT Pisa w

STREET ADDRESS | 20037 BUTTERMERECR seersaneess [} 1S e AMALE | WAY

onv-st.z? | ESTERO, FL 33928 owse |2 TERS, = . 23329 28 .

TITLE DST | O Delete TITLE D N [ Change_ \@’Addiliun
NAME HUGHES, TOM NAME rat':\h o LALC !
STAEET ADDRESS | 20072 MARKWARD CROSSING STREET ADDRESS .0 BOX S ]

crv-si-2p | ESTERO, FL 33928 arestae NARRAM G ANSSTT A7 O02¥8e

e ST [ Delete L D A Thange [ Addilion
NAME PINNEL, ROBERT NAME

STREET ADDRESS | 19850 MARKWARD CROSSING STREET ADDRESS

CITY-ST- 2P ESTERQC, FL 33928 CITy-S1-2IP

e D Gl Detete T 2EC CicChange [ Addilion
e MERER, AL NAE Ren QREENL AU <Syn

STREET ADORESS | 20251 CAUCO CT #2504 sreensomess | |0 BUG MARKWARD CROSS)IN{
crv-st-2e | ESTERO, FL 33928 orvstr | ZQTERO , L 339

TITLE D J Delete TITLE [ change [ Addition
NAME SULLIVAN, ARAMIS NAME

STREET ADDRESS | P.O. BOX 722 STREET ADDRESS

CITY-ST-2IP ESTERQ, FL 33928 CITY-ST- 1P

12. | hergby certify that the information supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certity 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 it made under oath; that | ar 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 other tike empowered.

SIGNATURE:

W

2|2y Jow 239 947 4352

SIGNATURE AKD TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Oate Dayurme Phone #




