FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;JmlylENT # N00000006285 04-20-2005 90339 038 ****61 .25
GRANDE ESTATES NEIGHBORHOOD ASSOCIATION,
INC.
Principal Place of Business Mailing Address )
4507 TAMIAMI TRAIL NO. 4507 TAMIAMI TRAIL NO. . JuUg Ul 83
SUITE 300 SUITE 300
NAPLES, FL 34103 NAPLES, FL 34103
T s A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE|I Number Appiied For-
) 59-3675230 ) Not Applicable
P TP | Couly P —— | GO ————= — g~ ificate et stas DdsTEa (] ‘fg-;i‘ﬁgﬂ"ma* EEE R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
STOCK, BRIAN
4501 TAMIAM] TRAIL NO. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300

NAPLES, FL 34103

City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of regislered agent gnd e if applicabla {NOTE: Registered Agent signature required whan rainstaling} . . __baje
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be e ‘Maks &heck.pgyablé to . * k.
Due by May 1, 2005 Trust Fund Centribution. O Added 1o Fees -Florida Departinent of State
o o A T BT 3wl gl
10. QFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE DP 1 celete TITLE Dfﬁwznge [T Addition
NAME STOCK, BRIAN NAME v, 2
. 3D
STREET ADDRESS (5602 STRAND-BLMO STE1 sweeromess | SO0 T AWTRAE TRAXL MO
CITY-§1-2IP NAREES—F—3%t+t0— CITY-$T-21P i ¢
Nppreel, Lz 24/03
TITLE DST 7 Dalete TLE mnga 1 Addition
NAME BLACK, BRAD NAME
- ’ AL #_“.’_a‘D
STREET ADDRESS |-5692-8TRAND BLVDSTE+—— sireer anoRess | 45©1 T AN TAMmI T* AD.
CIy-sT-2P | NARLES—F—34g—— CITY-ST-2IF _ MN#BpLsy 7 3/ -
me . |pv T ¢ O Delete TIIE . i 7 h Ol Change [ Addition
NAME HOULDSWORTH, SANDY - NAME F.a
' ; ; T TeaIl LO. S
STREET ADDRESS | HE92-SFRAND-BLMB-SFE1— STREET ADDRESS HoSof TAm
cmy-si-2F L NAPLES, F=—-3dtt——— CRY-ST-20P NppLzs =L 3%/ 3
TITLE 1 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME ] Delete TMLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. ¢ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statules; 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: _ S AN PY Houros weprh- bﬁﬂmﬁ% borllesri® Y505 325-2607233

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phona #




