.

FILED

2005 NOT-FOR-PROFIT CORPORATION Aug 12,2003 8:00 am
ANNUAL REPORT Secretary of State

08-12-2005 90002 013 ****5] 25
DOCUMENT # N0O1000000712
1. Entity Name
GRANDE BAY ESTATES NEIGHBORHCOD
ASSOCIATICN, INC.

Principal Place of Business Malling Address 50 [’G l z 8 8

/0 GRS MANAGEMENT ASSOC. INC. (/0 GRS MANAGEMENT ASSOC. INC.
3900 WOODLAKE BLVD STE 201 3900 WOODLAKE BLVD STE 201
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
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% Canprii \RovE CorpnEil

. Suite. Apl. #,8tc. | Suile, Apt. #, glc. |, 07212005 Cha-NP DE037 (10/
3415) (o Vounetawn Ve et |39 2O A e e SET CRegos7 1o/
City & State City & Stgle 4, FEl Number Applied For
| et \uosrd . L AT o 651103530 Not Appicatds

Country Zip

32 i% 4_,&.7 ?R— H%Eﬁl\"\ 233446 47 %;‘::T:.MH 5. Certilicata of Status Desied ~ [J E‘g‘gi:if:;““m’

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent
Name
LEVINE, JAY STEVEN
3300 PGA BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 70
PALM BEACH GARDENS, FL 33410
City FL l Zip Code

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

SIGNATURE

Slgnature, typed or pontesd name of registered agent and fitle 1 agplicable. {NOTE: Regislered Agen: signature réquaies when reinstabng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by September 7, 2005 Trust Fung Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 elate TITLE [ Change  [J Addition
NAME PAPPER, ROSA NAME
STREET ADDRESS | 4667 ISLAND REEF DR. STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 GITY-ST-2IP
THLE VPD O pelete TITLE [ change  [] Addition
RAME MOURAD, MAHER NAME
STREET ADDRESS | 4672 SUGAR BEACH WAY STREET ADORESS
CIFY.ST. 2P WELLINGTON, FL. 33487 CIry-5T-2IP
TIRLE STD O petete TIMLE [ Change [ Addition
NAME DECOSMOQ, REBECCA NAME
STREET ADDRESS | 11391 PARADISE COVE LANE STREET ADDRESS
CITy-S1-2P LAKE WORTH, FL 33467 CITY-ST-2P
TITLE ) Delete TITLE [ Changa [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE O Detete TIMLE O chasge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-29 CITY-ST-2IP
T O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2iP

12. | heraby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07}3)(0. Florida Statutes. | furthar certify that tha information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or diractor
of tha corparation or the receiver or lrustas empowerad 10 execute this repart as required by Chapjer 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmaent with an address, with all other like empowerad,

SIGNATURE: kbﬁ&m_ﬁ&ﬁm%ﬂ - ,ﬂM 5/3/o: R
SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING O NRECTOR Date [/ / Daytima Phone 4~ =




