2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # N02000006329
:(;J\gé%\mangRANDE PROPERTY OWNERS' ASSOCIATION,

ecretary of State

04-29-2005 90260 032 ****61.25

Principal Piace of Business
18001 COLLINS AVE.
SUNNY ISLES BEACH, FL 33160

Mailing Address
18001 COLLINS AVE.
SUNNY ISLES BEACH, FL 33160

1400983

AU AR AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc. 02182005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

30-0166804 Neot Applicable
Zip Country Zp ouniry 5. Certificate of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEAR, DAVID :
201 ALHAMBRA CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
501

CORAL GABLES, FL 33134

City Zip Code

FL |

8. The above named entity submits this statemant 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 registered agemt

SIGNATURE

Signature, typed or printed name of registered agenl and title it applicatle.

(NOTE: Registered Agent signature required when reinslaling)

DATE

Filing Fee is $61.25
Due by ng 1, 2005

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 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vD o O pelete TITLE [ Change [ Addition
NAME DEZER, MICHAEL NAME

STREET ABDRESS | 18001 COLLINS AVE. STREET ADDRESS

CITY-ST-2IP SUNNY ISLES BEACH, FL 33160 CiTy-St-2P

TITEE STD 1 pelete TILE O Change  {J Addilion
NAME DEZERTZOV, NEOMI NAME

STREET ADORESS 1 18001 COLLINS AVE. STREET ADDRESS

CITY-ST-21P SUNNY ISLES BEACH, FL 33160 CITY-ST-21P

TITLE PD O pelete TITLE O change [T Addition
NAME DEZER, GIL NAME

STREET ADDRESS | 18001 COLLINS AVE. STREET ADDRESS

CITY-§7-21P SUNNY ISLES BEACH, FL 33160 CITY-5T-2IF

TITLE 1 Delete TITLE [J Change  [J Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2F

TITLE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-21P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -$1- 28 CITY-51-2F

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. [ further certify that the infermation
indicated on this repor, upplemeantal report is tr accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or jfie reckiveg or trustee empowered tq execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other ike%w/
2 N

changed, or on an atfachmeht with an agddress,

SIGNATURE:

/{/9 LS

~De_ze,ﬁ‘—f_1°‘/

"
SIGNATURE AND TYPED DA PRIWTED NAMEXOF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane #




