FILED
Jul 16, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 07-16-2007 90127 032 ****41 25

DOCUMENT # N01000006563
OAKWOOD I AT GRANDEZZA CONDOMINIUM
ASSOCIATION, INC.

ISR

Principal Place of Business Mailing Address

ENT

T T A A

27800 OLD |

Suite, Apt. #, elc. Suite, Apl. #, elc. 07132007

Chg-NP CR2EQ37 (12/06)

City & Stat City & State 4, FEI Number Applied F
Boy)iTa SPRIAGS A WeTA SPRING S VAt 02lbE8E110 ot Ropiaie

Zip Country Zip Country . ; . $8 5 itional
e -~ 5. i Siaws D ) .75 Aaditional
? \f ] 5 { U 5 ﬂ 3\‘ ’ 'S b1 /3 o 5. Cerlificate of Staus Desires [ Fea Required

8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name STERuING PRrOPSE<Y SSRVICES

Straet Address (P.C. Box Number is Not Acceptable)

27900 oD Y LD

Y RoNiTA SPRI MG FLIBSE, 3+

8. The above named entily submits this slatement 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 registared agent.

SEHC O S AyenT 7/11/37

SIGNATURE

Slgnature. typed or printed name of regstered agont and ttle f appHcable (NQTE: Regsstered Agenl signature required when remnstating) DATE

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

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME CLEARY, JOHN NAME
STREET ADDRESS | 20280 CALICE CQURT # 902 STREET ADDRESS
CITY-ST-2IP ESTERQ, FL 33928 CITY-ST-2ZIP
TME S§TD [ Detere TITLE O Change [ Addition
NAME- HANSHUS, JOHN NAME
STREET ADDRESS | 20310 CALICE COURT #1204 STREET ADDRESS
CITY-5T-2IP ESTERQ, FL 33028 CITY-51-21P
TITLE VPD [J Delete TITLE [ Change (7 Agdition
NAME HOLTZ, GREGORY NAME
SFREET ADDRESS { 21122 KENWOOQD AVE DRIVE STREET ADDRESS
CIrY-s7-21P ROCKY RIVER, OH 441186 CITY-ST-21P
TMLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2IP ITY-ST-21P
TiLE [ Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OUTY-5T-2IP Iy -S1-21p

12. | heraby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

- Lf> G4y wy&TL
SIGNATURE: ___ O SC QlB 7 [ent>7 23

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




