2006 NOT-FOR-PROFIT COEPCRATION

ANNUAL

REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # N02000001447 05-08-2006 90302 042 ****61 25
1. Entity Name
GRAND HAVEN CONDOMINIUM ASSOCIATION, INC.
Principal Ptace of Business Mailing Address T
AMERICAN CONDO MANAGMENT, INC 909 S.E. 47TH TERRACE
909 SE 47TH TERR, STE 105 105
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T e RN IR 0T

Syite, Apt. 4, etc. Suite, Apt. #, etc. 02162006 .

za/S' CA pe ﬁh\e) pk,__,.\ o) 40> Chg-NP CR2EQ37 (11/05)
Cily & State \ City & State 4. FEI Number Applied For
20-1173056 Not Applicable
Zip —gjﬂ?’f '7/ Zip Country 5. Certificate of Status Desired [ ?g'ggqﬁf:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagisterod Agont
Name

KASE, SUSAN

909 SE 47TH TERR, STE 105
CAPE CORAL, FL 33804

Street Address (P.O. Bax Number is Not Acceptable}

3

City

1S Chpelown) Pkwi W Flo

FL [ £3%7¢

8. The above named entity submils this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed Or printed nama ol regislerad agent and tide it applicable

[NQTE: Rogistwad Agent signature required whaen rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

TITLE PD [ Delete TITLE [ Change ] Addilicn
NAME SOLOMON, ROBERT NAME

STREET ADDRESS | 917 SE 36TH STREET, #103 STREET ADORESS

CITy-§T-2iP CAPE CORAL., FL 33904 CITY-S1-21P

TITLE v O Delete TITLE [ change [T Addition
NAME NELSON, JOHN A NAME

SIREET ADDAESS | 917 SE 36TH STREET, #102 $TREET ADDRESS

CITY-SE-ZIP CAPE CORAL, FL 33904 CITY-51-2IP

e STD N’B’e“’ TIE s O Change %ﬂd‘uion
NAME KIZER, KENNETH NAME Peldears Suj.'\"

STREET ADURESS | 917 SE 36TH STREET. #105 sweeraooress |17 SE o S FH 1o\

omv-st-zP | CAPE CORAL, FL 33904 oS-k |CAPE COLar ¢ 33F706 SL

TILE O oelete TITLE ' ’ [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-$1-21P CITY-81-21P

TITLE O Delete TOLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

12. | hereby certify thal the information supplied with this filng dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i [

changed, or on an attachme!

SIGNATURE:

/Z&ﬁ@

FFICER OR DIRECTOR

5;03

Daytinp Prong 8




