*” 2002 UNIFORM BUSINESS REPORT (UBR) Jgn 0512002 fsé(tmtam
DOCUMENT # NO1000000712 Ay v o

1. Entity Name
~| - GRANDES-BAY-ESTATES-NEIGHBORHOOD ASSOCIATION. M& -
Principal Place of Business Mailing Address 9 1 ? G ?
12230 FOREST HILL BLVD. STE 150 12230 FOREST HILL BLVD. STE 150 s
WELLINGTON FL, 33414 ’ WELLINGTON FL 33414

MR

s Princi:; PJac?of Business [ 3. Malling ésddress — ”ll"lll I" ""I “l
DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, . Suite, Apt. #, atc.

200 Woodlake Blud sE20) (3900 (tedb lo blutsrzor |- — _

City & State City & Stale 34, FEINumber - ! Applied For
\ale e S Fl Lales 200 ¥h  H | SLg- 103530 [Nt Avplcabie
Zip Country Zip Country e . - $8.75 Additional
3 5 ‘+6 3 us A 33 4 & 3 g_ &_ 5, Certificate of Status Desired O Feo Required
8. Name and Address of Current Registersd Agent .- _7. Name and Addraas of New Ragistered Agent — -—— — == |77 ==
. - et i ot e —— — - e e o | —Name __.__ - S - - = -~ — g
KIMBALL FLETCHER, PATRICIA P.A. Street Address (P.O. Box Number ts Not Acceptable)
200 S BISCAYNE BLVD, STE 3410
| MIAMI FL 33131 —
= - e e s o P T R - —_ -=~-QW%MWMW-#-=_%_FL_;I£E?MB= QLY WY S
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Stpnatwie, typed o prived rame of regisiersd agent and Lit it Appicabie, (NOTE: Ragistared Agent ai raqulred when rei ing) DATE
A
. 8. Election Campaign Financing .00 May B Make Check Payable to
FILE NOW: FEE IS $_61 25 Trust Fund Contribution. O ;sg,d to Fae);s ® Depanment of State
10. COFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
me DP X, i Detste e e e Bhange [ Additon | 5.
e DREWS, ROBERT NAME DRevk, roloerT - &
stageT aoores | 12230 FOREST HILL BLVD, STE 150 sweerioness || 1613 N- sTwre 247 5
aiv-stze | WELLINGTON FL.33414 orv-s-ze |- Raved A0, Beach ol 33 ﬁ
THE ov 3 elete THE BYe .. L. - W [ Addiion | &
we GOSSELIN, ANETTE e Gosseli i~ AneTTe o,
sthecT acbeess | 12230 FOREST HILL BLVD, STE 150 sreETaDORess [ AS A3 M- SFARIE bR
or-ST-20 | WELLINGTON FL 33414 < / CITY-ST-2P ?“T’,_'ﬁ‘ P‘}Q”‘L It el il ()

e w1 S D- Selatp, . M TME__ | b,‘_:_z\b P . .[:]Cﬂnoe_,:mmcn .
X A [N Y 17D e
sweer sooness | 12230 FOREST HILL BLVD, STE 15¢ =N SR AORESS [ (S LAY s‘-m:-éa{* T =2 —
erv-s-2¢ | WELLINGTON FL 33414 osi | Wyvpb  Pabn Reach &1 3391
e Doese E O Charge [ Addltion
NAME RAME .

STREET ADORESS | STREET ADDRESS

CIrY -51-2P ) orv-srae |

TITLE O Delete TIME ’ O thange (] Addition |
NAME NAME .

STREET ADDRESS |, . . STREET ADCAESS

CIFY-ST-2P CITY-ST-ZPP 3 .

TLE . [ belaie TME O change -7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-5T-2P CITY-ST-21P

12. | hereby ceniify that the Information supplled with this ming does not qualify for the exemption stated in Section 1 19.07&3)(i). Fiorida Statutes. | further cartify that the informaticn
incicated on this report or supplemental report is true and accurate end that my signature shall have the same legal sffect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or lrustes esmpoweared to exacule this report as reguired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with al! other like empowerad.
= I =fd i Y Y% Ak =4
SIGNATURE: T N YA VA 0 7 A EHA02- Y[ 2] © I~
d Dats

2
SIGNATURE AND TYPED OR OF SIGNING OFFICEA OR DIRECTOR




