2008 NOT-FOR-PROFIT CORPORATION

FILED
Apr 21,2008 8:00 am

ANNUAL REPORT

ecretary of State
PSE&AENT #N00000006285 04-21-2008 90073 030 ****61 25
GRANDE ESTATES NEIGHBORHOOQD ASSQOCIATION,
INC.
Principal Place of Business Mailing Address AWw s v
278000t 278000t
e TS LT IR EIR AL
27180 G GAY Undine 04| 1710 B Y (ANDING DA
S“itegp&;';;“;'e 4 Sg‘f) :*E’;'.#ée“" 01242008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
BoniTa §PRINGS, FL | RoNITASPRINGS, FL 59-3675230 Not Appicabie
%iﬁ_{ i 3 5/ chu% 3 \_Z*i'p' 3 3, chugw 5. Certificate of Status Desired a g‘i'ggqﬁf:gima'

- ——————6._.Nama and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

STERLING PROPERTY SERVICES
278066-6LB41 R0 |
BONITASPRINGS 34435

%

Nameg’ l Pr‘oPl/i'-{ W

BAIPRS BANG LANBT ¢ B R1 v

sSuite H

° RomiTA SPRINGS  FL | B¢

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

the obligatiens cf registgred agent.

SIGNATURE

2 liy)e%

Signatura, ryped or printed name of registered agent and twle it applicable,

(NOTE: Registerad Aganl signature required when rengtaling) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contripution,

Make check payable to

$5.00 May Be )
Florida Department:of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE D ZThange [ Addition
NAME PINNEL, ROBERT NAME

STREET ADORESS | 19850 MARKWARD CROSSING STREET ADDRESS

CITY-ST-2P ESTERO, FL 33928 CITY-ST-2iP

TIiLE vD T Detete e [ change [ Addilion
NAME RADJUNES, JOHN NAME

STREET ADBRESS | 19770 MARKWARD CROSSING STREET ADDRESS

CiTy-ST-7p ESTEROQ, FL 33928 CITY-ST-2IP

TIMLE DST O pelete TTLE S‘ ﬁ_?ﬁ:hange [ Addition
NAME KOVICH, JACK NAME

STREET ADDRESS | P.O. BOX 66 STREET ADDRESS

CITY-85-2iP CROWN PQINT, IN 46308 CITY-ST-21P

TINLE 1 Delate TITLE T [ Change [erKadition
NAME NAME LS (o

$TREET ADDRESS streeT anoeess | {QT1% Markcomre| Crsgmg

CITY-ST-20P CITY-§T-2P Eskvo ; Ft 3392% B
TMLE O pelete TITLE P [ Change muniun
NAME NAME Lanl| ShM}S

STREET ADDRESS ezt aoeess | [QALE PReidierdd Crosons,

CITY-ST-2P CY-51-2P Eskr EC 33922

TITLE [ pelete TITLE veF d ] Change  [il#@diion
NAME NAME Renn (reenwal

STREET ADDRESS stReETACORESS | [ AGY O fawicinmnd Cﬁ“@

CHTY-ST-Z1P CITY-§T-2P Cgho £ 23492¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. ) further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or ocn an att%:;wim an address, with all other like empowerad.
SIGNATURE: w0 O Mho Ch

I-PEDE 239 947 8¢/

U SIGNATURE AND TYPED OR PRIKTED NAME OF $IGNIRG OFFICER OR DIRECTOR Cate

Daytime Phane #




