FILED

Apr 13,2007 8:00 am
T N RUAL REPoRT  ATION ccretary of State

04-13-2007 90162 008 ****61.25
DOCUMENT #N01000000712

1. Entity Name

GRANDE BAY ESTATES NEIGHBORHOOD
ASSOCIATION, INC.

790
Principal Place of Business Mailing Address QQ “ 5‘3 L
C/0 CAMPBELL PROPERTY MGMT C/0 CAMPBELL PROPERTY MGMT
3918 VIA POINCIANA DR, STE # ¢ 3918 VIA POINCIANA OR, STE # 9
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
T LR R RO GAEN R
3461~ B _Famrlane fakms| 3¢61-5 FrRiane [agms B
Suite, Apt. #, elc. &(: Suile, Apt, #, elc, 03232007 Chg-NP CR2E037 (12/06)

ity & State City & State 4. FEI Number Applied For

ElliNeron F /- welliweTo , FL 65-1103530 Not Applicable

N Ld n T -

i‘é vy 4_:3 %52 Couniry gaz',';( ,}/_ 3 5/53 Country 5. Centificate of Status Desired [ fei-;;ﬁfgg“’"a'
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Registered Agent
Name

SIEGFRIED, RIVERA, LERNER, DE LA TORRE TohN NewssmE
515 NORTH FLAGLER DRIVE Streat Address {P.O. Box Number is Not Accepiable)

WEST PALM BEACH, FL 33401

316/-8 _fhiRlane ems fd.
AL “Ves)ineron’ FL | 350-3 ¢4

¥

tatement lor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 1 / o 3'347 ‘@7

e
!' registered agent and Itle d applcabla. {NOTE: Registered Agent signature requited when remslatng) DATE

FW is $61.25 9. Election Carmpaign Financing $5.00 may Be Make check payable to

Due ay 1, 2007 Trust Fund Contribution. | Added to Feaes Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TiLE [ Change  [J Addition
NAME PAPPER, ROSA NAME

STREET ADDRESS | 4667 [SLAND REEF DR. STREET ADDRESS

CITY-ST-2IF LAKE WORTH, FL 33467 CITY-ST-2IP

TIE VPD [ petete TILE [ Change [ Addition
NAME MOURAD, MAHER NAME - "
SIREET ADDRESS | 4672 SUGAR BEACH WAY STREET ADDRESS

CITY-ST-2IP WELLINGTON, FL 33467 CITY-$1-2IP

TLE STD 3 Delete TLE [ Change  [J Addition
NAME DECOSMO, REBECCA NAME

STREET ADDRESS | 11391 PARADISE COVE LANE STREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL 33487 CITY-ST-2IP

TITLE [ Delete TITLE [ ¢hange ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

THLE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S3-2IP

MLE 3 Delete T [[)Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IF

12. | hereby cerlily that the information supplied wilh thi loes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporListrue and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusie poweredlo execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chme
SIGNATURE: F-30-27)

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




