FILED

Apr 29, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-29-2005 50201 039 ****5] 25

DOCUMENT # N02000001447

1. Entity Name

GRAND HAVEN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
917 S.E. 36TH STREET 909 S.E. 47TH TERRACE
CAPE CORAL, FL 33904 105

CAPE CORAL, FL. 33904

2. Principal Place of Businass 3. Mailing Address H“l”" |” "“l "I“ IIW Ilm ""m“l mlml” Im; Im“"”l’ |‘ ’m

Suite, Apl. #, etc. Suite, Apt. #, atc. 03142005 ¢
hg-NP CR2E037 (10/03)
909 35 ¢7™ Tege. Ste.2sos]
City & State City & State 4, FEI Number Applied For
Caps Cownl, F/- 20-1173056 Not Applicatle
Zip Gountry Zip Country i . $8.75 Acditional
3 3 fo ‘/ usa 5. Certilicata of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SCHUTT, DARRIN R "

1105 CAPE CORAL PARKWAY EAST SUITE C Street Address (P.O. Box Number is Not Acceptabla)

CAPE CORAL, FL 33904 %IQ ? SE 70N Terr.
Swite sos

City FL l Zip Code

Copg Comnl 32P0Y

8. The above named entity submits this statement 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 regisigred agent.

SIGNATURE

Slgnatura, typad of printed nama of ragistered agent and litle it apghcable. {NOTE: Registered Agen sig required wher rei DATE
Filing Fea Is $61.25 9. Election Carnpaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD FAoelete TMTLE P Ol chenge R Addiion
NAME WILTERDINK, JAMES NAME Ko bent S"j;”" ort
STREET ADORESS | 230 SE 45TH TERRACE STREET ADURESS ?/7 S€ 3472 S & o3
on-si-zf | CAPE CORAL, FL 33904 CITY-5T- 7P Crps Conni, F/. 3 3P0y
Time vD A, Delets me vb Ol crange  [Woaddiion
NAME VAN DER WERF, VICK! LEE NAME Johw A. Melsow
STREET ADORESS | 230 SE 45TH TERRACE STREET ADDAESS 9,7 S 3L 3 /04
CITY-ST-2IP CAPE CORAL, FL 33904 GITY-ST-2P Ca R
TITLE STD [ﬁ Delets TILE SIS ' 3 Change &Adailion
NAME WILTERDINK, JODI LYNN Nave Kovweth Kizer
STREET ADORESS | 230 SE 45TH TERRACE STREET ADDRESS @17 SE 36+h St o r08
CITY-ST-71P CAPE CORAL, FL 33304 CITY-ST-2P o
THiLE {J Delets TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME 1 pelete TILE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 27 I
TITLE O Dekete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P

12, | hereby certify that the information supplied with ihis filing does not quality for the exempticn slated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this raport or supplementat report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporanon or tha raceiver o trusje ) g to pxecul ds required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if




