2007 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) __ Apr 17,2007 8:00 am

DOCUMENT # No0000006567
+- Enity Namo ecretary of State
ok 2k e de
GRANDE CAY HOMEOWNERS ASSOCIATION, INC. 04-17-2007 90045 008 =%61.25
Principal Place of Business Mailing Address
C/0 PINES PROPERTY MGNT. C/0 PINES PROPERTY MGNT.
18620 PINES BLVD, STE 205 P O BOX 820100
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt # eic. Suite, Apt. #, alc. 1st MOORE CR2E037 (10/06)
City & State City & State 4. FEI Number Applied For
65-1072306 Neot Applicable
4P Country ap Country 5 Coilificalo of Statlus Desired 1 ?i.gfq;::ﬂ:;ional

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

BT Kavew #osocmres LA.

C/0 PINES PROPERTY MGNT. Sirpel Address (P.O. B is Npt A
EVANS IR, THOMAS R. G RET "W E S GHY
19620 PINES BLVD, STE 205 — '

PEMBROKE PINES FL 33-02-9 Jos7ae 103

WIT Lo e 0AL 2 FL | 3%%,9

8. The above named enlity submils this slatement for the purpose of changing its registered office or regislered agent, of bath, in the Slale of Florida. | am [amiliar with, and accepl
tha obligations

— % Eipr Coenslesh— Ly Zaz

Signature, rypla or prnted name of regwsleleh agont a'wéwln il arplicable. (NOTE: tegisiron Agent signature reguired when reunslating ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 10
s PD O 2elete i m:nange [] Addition
NAME OCASIO, GECRGE NAME
SIRECT ADORESS | 2057 SW 176 TERR STRIET ADDRESS
CIY-ST-7ZP | HOLLYWOOD FL 3302% Iy 1P SO AL A
e DS m»em s V2O [ Change %ﬂdinnn
NAKE ROSENQUIST, MELISSA NAM 7€ T inE2Z, CINOY
SIRECT ADDRESS | 2092 SW 176 AVE. siElannEss | L2/ 2 & S /76 AVE
CIV-S1-2P | MIRAMAR FL 33029 AVS | 2 f e RplR A 3 3ORAT
Hie DT O pelete 1 [ Change ] Addilion
NAME MCCLESKY, DAN NAME
SIRTET ADDRESS | 2054 SW 176 TERR SIREET ADDRESS
CIY-ST-ZIP MIRAMAR FL 33029 CIY-$1- AP
THLE »] merme e J _0 {1 Change Mdﬂilion
NAME ROSEN, MARK KA GUO BrOIO, F&ELITIA
SIREET ADDRESS | 2082 W 176 AVE SRLIANRESS | 277 7 ol  F*7& AVE
CINSTZP | MIRAMAR FL 33029 WS 7R AR A 3 3ORF
nine (7 Delete i /] [ ehange dition
NAME NAMI LOSEA, HELO/ m
STREET ADDRFS$ swiiaoss | 2 © PR S /76 4 V&
CIY-ST-7P WSV | prrq AL A FI3Z 7
it [ Delele it O change [ Addilion
NAME NAR
STRFCT ADDRESS SIREFT ADDRESS
CITY-ST-ZF chy sI AP

12. | rereby cerlily that tho informalion supplied wilh this filing does nol qualify for lhe oxemplions contained in Section 119, Florida Statules. | furthor cerlify thal the information
indicatod on this report or supplemental ropert is true and accurate and lhal my signature shall have the same legal effact as il made under oath; that | am an oificer or director
of the corporation or the receiver or trusloe empowered 10 execute Lhis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
il changed, or on an alcchmenl with an address, with all other like empowercd.

o (W Ul Danir MeClesky — 3f5/,9 305-218- 6984

T~ & T

SIGNATURE:

SIGNATURE AND TEPED OR PRINTED NAME OF SICNING OFFICER OB MBEC 1A R




