FILED
. 2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N00000006285 04-22-2004 90028 014 ****6] 25

1. Entity Name
GRANDEZZA PRESERVE ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

5592 STRAN L STE1
NAPLES-FL 34110

e ————erass———— | NN

bSOl Tamam: Tvail Mol 4S80t Tamiam: Teail Mo
Suite, Apt. #, elc. Sulte Apt #, el 04192004  Cho-NP CR2E037 (10/03
yde 300 “Soate. 300 ¢ (16/03)
ny & Sta1e ity & State 4. FEI Number Applied For
ﬁL wa &J FL . 59-3675230 Not Applicable
1 ",
é) q ' 03 Country g‘i ‘ 03 Country 5. Cetificate of Status Desired O ?g'gsm‘:?::'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare E
STOCK, BRIAN
SE0A-5FRAND-CT# Street Address (P.Q. Box Number is Not Acceptable)
NABLES, L3444 450l Tamidms Tvai b Ao
CSU«( +e 300 —
it . Zip Cade
aples FL | 53703

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

onne_Pi) okt )15 )ou

Signarure. typed or printad name of registered agent and titte i appiicable, {NOTE: Registered Agent signature required when reinstating)
' Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fass Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [J Delete TILE [C1 change [ Addition
NAME STOCK, BRIAN RAME
STREET ADORESS | 5692 STRAND BLVD, STE 1 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34110 CITy-57-2P
TITLE DST 3 Delete TITLE [ Change {1 Addition
NAME BLACK, BRAD NAME
STREETADDRESS | 5692 STRAND BLVD, STE 1 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CITY-5T-2IP
TLE DV [ Detete TITLE thange [ Addition
NAME HOLDSWORTH, SANDY HNAME I—/o ULRS ol T
STREET ADDRESS | 5692 STRAND BLVD, STE 1 STREET ADDRESS
CiFy-5T-2P NAPLES, FL 34110 CITY-5T-2IP
TITLE 3 Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 217 ciTy-ST-21P
TIMLE [ Datete TITLE O change  [] Acdifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-$T-2IP ) CITY-ST-2P
TITLE R O pelete TITLE [ change  [J Addilion
NAME ) ‘ NAME
STREET ADDRESS STREET ADCRESS
CrTY-5T-2IP CY-ST-TP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; 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 other like empowered.

SIGNATURE: __.7// 0l gk~ Y1504 2359-S92.931Y

AND TYPEJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #

f




