" 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

 DOCUMENT #N01977

1. Entity Name

GRENADIER LAKES AT WELLEBY CONDOMINIUM, INC.

rincipal Place of Business - No P.O. Box #

.Jo g7 o QTR e

. Mailing Address

&8/ i el led A

FILED
Feb 20, 2007 8:00 am
Secretary of State

02-20-2007 90049 014 ****61.25

quYeEs”

AL R EC AR

621 NW 53RD STREET, STE 300
BOCA RATON, FL 33487

Suite, Apt. #, elc, Suite, Apt. #, atc. 01052007 Chg-NP CR2EO37 (12/06)

City & State ;‘City & State 4. FEI Number Applied For
Jeonrrre Pk Err a2y AL P 59-2816763 Not Applicable

Zip Country Zip Country . . : $8.75 Additional

3 1_,‘__) /3( ,/{ 37 38- 7 e a /4 5. Certificate of Status Desired 4 Fee Requirecll one
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANDALL K. ROGER & ASSOCIATES, P.A.

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement {or the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. |
the obligations of registered agent.

am familiar with, and accept

SIGNATURE
Signaturs, typed or pnted name of registerad agent and Lite § applicable. (NOTE: Registerad AQent :ignature required when remastating) GATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS ANDI DIRECTORS IN 10
TITLE v mtﬂe[g TIMLE DikecTTZ [ Ghange /E’Addltion
NAME HEYMAN, IRIS NAME T—es H@ man
STREET ADDRESS | 3584 NW 95TH TERR STREET ADDRESS ASETeivne ¢
orv.szr | SUNRISE, FL CUFY-ST-2P 2c)n NsC, TL 2335 |
TITLE MAKG ALET [Peoi \/‘ . P 2 O vekete TILE [ Change [ Additien
NAME 353‘{ I‘u/w qs M NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP S U s £ H 3335/ CITY-5T-2P
TITLE \.JM P j géclj @m TME [JChange  [C] Addition
| 530 10 RGeS
CITY-ST-2IP Vg "\% ~ovi 6{&/ %%5 \ CITY-§1-2IP
TME [ Delete THLE O Change [ Addilion
NAvE dﬁ Y ealidam O AV
STREET ADDRESS 3 34 N waq T’W STREET ADDRESS
CITY-ST-27 unn S{ /( %’ CiTY-5T-2P
TME _Py(s,t d@yﬂ/ ) [ petete TITLE [ change [ Aadition
NAME NAME
STREET ADORESS | /(9 L{\"nl W M\ W o, STREET ADDRESS
Orv-sTZP |0V £ ¥ Ao BFHZS) CITY-ST-2P
TITLE [ peleze TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREE? ADORESS
CITY-S1-2P CITY-S3-2P

indicated

SIGNATURE:

on this report or supplemental report is true an

Bewi dint" f/j?-y

12. | hereby certity that the information supplied with this hlmg does not qualify for the exemptions containec in Chapier 119, Florida Statutes. | further ¢
accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director

of the carporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all ather like empowarad.

ertify that the information

) 825 2299

SIFNATURE AND TYHED GR PRINTED N

OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

L4




