2007 NOT-FOR-PROFIT CORPORATION Jul 109%10165200 am

ANNUAL REPORT 4 3
DOCUMENT # N02000007298 ecretary of State
07-10-2007 90007 026 ****5]1 25

1. Entity Name

GRAND PARK COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address
8625 SW 200 CIR 8625 SW 200 CIR
DUNNELLON, FL 34431-5324 DUNNELLON, FL 34431.5324 :
S R AT TR
A 'O _[box 2049
Suite, Apt. #, etc. Suite, Apt. &, elc. 07062007 Chg-NP CROED37 (12’06)
City & State City & State 4. FEI Number Applied For
Diwa o, /= L 55-0817491 Not Appiicabie
Zip Country Zp z 4 G 5 ) 230;1-"5’,4 5. Certificate of Status Desired O Eg;esq:ﬁf:dmml
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

BERTOCH, CARL A

7655 WEST GULF TOMLAKE HWY STE 13 Streat Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34429

City FL J 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 tamnitiar with, and accept
the obligations of registered ageni.

SIGNATURE .

Slgneture, typexi or primed name of 1egrstined agent and Bic d aphcabls. {NOTE. Regrstered Agenl aignature ragused wher reinstatrg} DATE

Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. 0 Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE Dvs . [ pelate TIE O Change [ Addition
HAME COLLINS, ). TIMOTHY NaMIE
STREET ADDRESS | 8625 SW 200 CIR STREET ADDRESS
cify-s1-2p DUNNELLON, FL 344315324 CITY-8T-21P
MLE DT }g-ugm TLE T WThange  [7] Additian
HAME MASSANET, ANTHONY J HAME REAGAHN, BALNE
STREES ADDAISS | 8625 SW 200 CIRCLE STREET ADDRESS EQ Y4§ 5w F2 PL L0
LIFY-ST-2P DUNNELLON, FL 344315324 oY -ST-21P OQuamngece s )L 5 C/C/ZZ/
TOLE oP ] Delete TITLE [ cChange  [3 Addition
HAME WYNNE, JOHN NAME
STREET ADDRESS | 8185 SW 96TH CRT RD STREET ADDRESS
CITY-ST-21P DUNNELLON, FL 34432 CITY-ST-2IP
UILE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-21P
TITE O Delete TME [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST- 21
TMLE 1 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby cenify that the information supplied with this filin g does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furthar certify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that t am an officer or director
of tha corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anthmem with an address, with all other ke empowered.

SIGNATURE: ///M,muu [ Torn W) qu/m/é / 2:¢ 07/352 G5 -25 45

T\REMYYPEDDRPMTED orRAdER OR DIRECTOR Daytme Phone #




