FILED

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

KT * ke K
DOCUMENT # N00000006285 01-26-2006 20046 014 61.25
1. Enlity Name
GRANDE ESTATES NEIGHBORHROOD ASSOCIATION
INC. .-
Principal Place of Business Mailing Address -
4507 TAMIAMI TRAIL NO. 4507 TAMIAMI TRAIL NO.
SUITE 300 SUITE 300 60 0 0 667 1
NAPLES, FL 34103 NAPLES, FL 34103
s e e AR
/b _('/770!( C‘ omonun: * Svés
Suita, Apt. #, atc. Suite, Apt. #, etc. 01112006  Chg-NP CR2E037 (11/05
U0 Tamiam, T2l NSk oy ;i e
City & State City & State 4. FEi Number Applied For
N Apie [} Fc 59-3675230 Not Applicable
Z'p 3 lf-{@ Cc;:t‘r‘y A Zip Country 5. Certificate of Status Desired O Eg‘;i&f:;"o"m
6. Name and Address of Currant Ragistared Agant 7. Name and Address of New Registered Agent
N
STOCK, BRIAN Tracik Communrry Ssrore £5, 1L a
4501 TAMIAMI TRAIL NO. Stregt Address (P.O. Box Number is Not Acceptablg)
SUITE 300 /S of THwmYXHm L~ TRATL, fQI?TB

NAPLES, FL 34103

" M APLES FL %550

8. The abave namad entity submits this statemant for the purpose of changing its registered office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.
smmru%% W VP SCS /" /13 -8

Signature, typed or printed name of registersd agent and Utk f Apphcable, {NCTE: Regastered Agent signature required when resnsiating) DATE

]

’Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Mako chack payable to

Due by May 1, 2006 Trust Fund Centribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS N 11. N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP glete TILE "5 \P Change [ Addition
NAME STOCK, BRIAN MAME
STREET ADDRESS | 4501 TAMIAMI TRAIL NO #300 STREET ADDRESS B /Q e ‘_{p 1/87
CITY-§T.21P NAPLES, FL 34103 \ CITY-ST-2IP
TITLE DST )Q/Delele TALE _ﬁv ‘f') ﬂcmﬂge O Addition
NAME BLACK, BRAD NAME
STREET ADDRESS | 4501 TAMIAMI TRAIL NO #300 STREET ADDRESS j MO//‘Q ?Oaa /O{g 0()%}%
CITY-ST-ZIP NAPLES, FL 34103 CITY-ST-2IP X
e DV £ Detets me | NST JAcrane O] Aceition
NAME HOULDSWORTH, SANDY NAME . \
STREET AQDRESS | 4501 TAMIAMI TRAIL NO # 200 STREET ADDRESS I/a /£ r7E \_ﬁ‘,é e ti A - e
crry-51-2F NAPLES, FL 34103 GITY-S1-21P
TITLE O pelete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delste THLE {J Change [ Addition
NAME RAME
STREET ADDRESS STREEY ADORESS
CITY-5T-2P ) CITY-ST-Z(P
TILE O Detete TLE O change [ Addition
NAME T D NAME
SIREET ADDRESS : STREET ADDRESS
CITY-ST-7P - UITY-ST-2IP

12. | heraby certily that the information supplied with this faI: does not guakfy for the examptions containad in Chapter 119, Florida Statutes. § further certily that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witly an address, with all gther like empowered.
SIGNATURE: J M Savoen Houwiosweers 237-261-7233

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING omcen OR DIRECTOR Date Daytime Phone #




