B FILED

2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000001447 05-03-2007 90032 006 76125

1. Entity Name
GRAND HAVEN CONDOMINIUM ASSOCIATION, INC.

Qoo
Principal Place of Business Mailing Address B
615 CAPE CORAL PKWY WAY 103 909 5.E. 47TH TERRACE ’
CAPE CORAL, FL 33904 105

CAPE CORAL, F1. 33904

7; TR

2. Principaf Place of Business - No P.O. Box # d./Maiting Addrass
b Amertcan Conck Mem
Suite, Apt. #, atc. Suite, Apt. #, eic. 02172007 Ch
g-NP CRZE037 {12/06)
PoA (00399
City & Stale City & State 4. FEl Number Applied For
PE Cp L, \ 20-1173056 Mot Applicabie
Zip Country Zie 3 3? o Country 5. Certificate of Status Desired a fi'zg‘lﬁf:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nameg
KASE, SUSAN
615 CAPE CORAL PKWY 5TE 103 Street Address {P.G. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chiigations of registered agent.

SIGNATURE
Slgnaiure, typed of printed name of registerad agent and title il applicable. (NOTE: Regisiered Ageni signature required when reinstating} DATE
Filing Foe is $61.25 9. Elsction Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Faes Florida Department of State
10. OFFICERS AND BIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ petete e [Jchange [ Addition
NAME SOLOMON, ROBERT NAME
STREET ADDRESS | @17 SE 36TH STREET, #103 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITy-S1-2IP
TILE v O Delete TITLE [ Change [ Addition
NAME NELSON, JOHN A NAME
STREEF ADDRESS | 917 SE 36TH STREET, #102 STREET ADDRESS
CITY-ST-2IF CAPE CORAL, FL 33904 CITY-ST-21P
THLE STD 3 pelete TILE { Charge [ Addition
NAME NELDEN, SUTT NAME
STREET ADDRESS | 917 SE 36TH ST STE 101 STREET ADDRESS
CITY-ST-ZiP CAPE CORAL, FL 33904 CITY-S7-2IP
TINE [ Delete TITLE {1 Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-ZIP CIY-S1-21P
VITLE [ petete TILE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TILE O Detele TITLE {1 Change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for 1he exemplions contained in Chapter 119, Florida Statutes. | further cetify 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 oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachmeniwith gn addrass, wilh all sthar ke empowered.

2 Rebed Solomon 413ylo7  54a-yuor

OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone &

SIGNATURE:




