FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N02000007298 042772005 90275 008 TOL 23

1. Entity Name

GRAND PARK COMMUNITY ASSOCIATION, INC.

Sy Te
Principal Place of Business Mailing Address 1 4 001 6 g 3

8625 SW 200 CIR 8625 SW 200 CIR
DUNNELLON, FL 34431-5324 DUNNELLON, FL. 34431-5324
R R ACIERM AR NN
Suite, Apl. 4, alc. Suite, Apt. #, efc. 02222005 Chg‘NP CR2E037 (1 0/03)
City & Stata City & Stale 4. FEI Number Applied For
55-0817491 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Dasired O $8.75 Pfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BERTOCH, CARL A
7655 WEST GULF TO LAKE HWY STE 13 Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429

S

City FL | Zip Code

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 famifiar with, and accept
the obtigations of registerad agent.

SIGNATURE
Signature, typed of printed name of registered agent and litls if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fung Centribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS it ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WLE DP O etete e [ Change [ Addiition
RAME COLLINS, J. TIMOTHY NAME
STREET ADDRESS | 8625 SW 200 CIR . STREET ADORESS
CiTY-ST-21P DUNNELLON, FL 344315324 CITY-ST- 2P
TITLE ovs [ pelete TNLE [ Change [ Addition
NAME MASSNET, ANTHONY J NAME
STREET ADDRESS | 8625 SW 200 CIRCLE STREET ADDRESS
CITY-ST-21P DUNNELLON, FL 344315324 CITY-ST-2IP
TIRLE DVT ﬂnemte o pvi G crange  K{ddition
NAME SMALLRIDGE, LOWELL NAME YrKeER ; MARTHA A.
STREET ADDRESS | 8625 SW 200 CIR STREET ADIRESS | ke 285 S Zoo Ve Wl RO
CITY-5T-2IP DUNNELLON, FL 344315324 CITY-ST-21p DUNNELLE ﬂ/‘ Fe 3 ‘fy.a/
TME [ Detets Time 4 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-51-21F
e [ pelete TLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
cITy-ST-21P CITY-ST-2IP
THLE O Delete TiRE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-57-2P CITY-S1-219

12, | hergby certify that the information supplk ] " :
indicatad on this reporl or supplemeptal report is true and accurate and that my signature shall have the same legal elfect as it made under caih; that | am an officer ar director
af tha corporation or the receiver grirustee empowered to execute this reporl as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 o Block 11 it

changed, or on an attachment wjh an address. alf other like empowerad.
f/u /&6‘ ( 35'-1@) Y§9-91 52

with this filing does not qualiy for tha exemption stated in Section 119.07({3)i), Florida Statutes. ! further certify that the infarmation

SIGNATURE:

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date ime Phone #




