FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

04-13-2006 HHHEG].
DOCUMENT # N02000007298 PO312 009 TETEL2S
1. Entity Name
GRAND PARK COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address : . . 40“ 47 692
8625 SW 200 CIR 8625 SW 200 CIR - .
DUNNELLON, FL 34431-5324 DUNNELLON, FL 34431-5324
T S AR ORI
Suita, Apt. #, etc. Suite, Apt. #, alc. 04112006 Chg-NP CR2E037 (11/05)
Cily & State Cily & State 4, FEI Number Applied For
55-0817491 Not Applicabla
Zp Country Zip Coursry 5. Certificate of Status Desired O Ei‘;esqlﬁf:;“mal
6. Namae and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
BERTOCH, CARL A
* 765668 WEST GULF TO LAKE HWY STE 13 Strest Address (P.O. Box Number is Not Acceptable)
.CRYSTAL RIVER, FL 34429
4
;"' Ty FL | Zip Code

8. The above named entity submils 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 registared agent.

Ay

SIGNATURE il
Signature. typed of prnled nlme of ragixtersd agent and title § appicabis. (NOTE: Registared Agent 50nature mquired when rainstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2006 Trust Funa Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP O Delets TITLE DVS X1 Change [ Addition
NAME COLLINS, J. TIMOTHY NAME
STREET ADDRESS | 8625 SW 200 CIR STREET ADDRESS
CIFY-51-2IP DUNNELLON, FL 344315324 CITY-ST-2IP
THLE Dvs O velete TME DT % Change ] Addition
NAME MASSNET, ANTHONY J NAME MASSANET AN
STREET ADDRESS | 8625 SW 200 CIRCLE STREET ADDRESS : THONY J.
ory-sT-IP | DUNNELLON, FL 344315324 CITY-ST-2IP
TITLE DVT X3 elete THTLE DP O change E] Addition
NAME KYKER, MARTHA A, NAME WYNNE, JOHN
STREETADDRESS | BE25 SW 200TH CIRCLE STREET ADDAESS
CITY-57-2P DUNNELLON, FL 34431 CITY-ST-2IP gllmNBSEEEor%?tlﬁchaggz
TLE £ Deleta THLE [l Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -S1- 2P CIFY-ST-2P
TILE [ etete TILE [ change ) Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TIMLE O oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
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 corporation or the receiver or trusies empowered 10 axacule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpént with an address, with alt other like empowsred.

SIGNATURE: veef Ay rtoni\T. (IASSAnET % 1006 (352)457-7/52,

#IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR D'IRECTOR "Date Daytime FPhone #

[V



