FILED
Jul 16, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 07-16-2007 90127 033 ****41 .25

DOCUMENT # N01000001331
GAKWOOD | AT GRANDE OAK CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address Q“ 1253\

Wﬂ
265 AIRP! SOUTH
NARLES:

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllml“""m Hl“ "W"m "l” II’“ "ll‘ ”"”H" |"l‘ |lIHI‘ ” ‘"'

27800 oL | 217800 OO M
Suite, Apt. #, etc. Suite, Apt. #, elc. 07132007 Chg-NP CR2E037 (12/06)
ity & State City & State 4. FEI Number Applied For
onTh SPR) ML,\)' (= 80 wNoTa SPRIALS . f"— 65-1108604 Not Applicable
’52“2!‘_' 3 3— i 3:; 3 ET ] 3 5 t}c}":g 5. Certificate of Status Desired O ?i‘giﬁf:jional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

R ENT rame ST&LU\H—\ p/?.OPJ L17 SSRVIceS
265 AIRPORT UTH Streel Address (P.O. Box Number is Not Acceptable)
N:ﬂ

277800 OouwD Wi

" BoniT4 SPeIAS  FL W13y

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

the abligations of ragistered agent. m dn
TEC oo 7/12-]>7
SIGNATURE

Signatura, typed or printed name ol ‘egi agent and fitle d {NGTE Reyisterad Agenl signature required when teinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. (| Added to Fees Ftorida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
e PD Uetete THiLE [ Change [ Addition
NAME ROSS, BILL NAME
STREETADDAESS | 20250 CALICE COURT #603 STREET ADDRESS
CITY-ST-2IP ESTERO, FL 33928 CITY-ST-ZIP
TME TD ﬁlate TILE [J Change [ Addition
NAME BRIGGS, RON NAME
STREET ADDRESS | 20230 CALICO COURT #404 STREET ADDRESS
CITY-ST-2IP ESTERO, FL 33928 CIFY-ST1-2IP _——
ITLE SVPD O peiste TITLE Fo \.{Z’Change [ Addition
nAvE SOLTOM, DALE NavE DALE SoLYom
STREETADDRESS | 49 WEST LANE STREET ADDRESS
Cny-S7-2p LAKE BARRINGTON, IL 60010 CITY-57-ZiP -
me L Delete MLE J2 7] Change Addition
NAME NAME Aty MA@ Micl {A—ﬂa/u}h d
STREET ADORESS smeeraooess | o 64§ € PHETULY y et
CITY-5T-7IP CITY-8T-2IF ryTUA \-n-bé Y ) Y 830
TILE O Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2IP
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or direcior
of the corporation or the recaiver or trusiee empowered to execula this repert as required by Chapter 617, Florida Statutes; an that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: "~ & Xe OO~ Y fe? 239 P44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytine Prone 4




