2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Aug 27,2003 8:00 am

DOCUMENT # N02000008208

1. Entity Name

GRAND PALMS OWNERS ASSOCIATION, INC.

/ &

1HE,
Fogrini

Secretary of State

08-27-2003 90075 041 ***%5] 25

Principal Place of Business

50 ROSE LANE
GLEN MILLS PA 19342

Mailing Address

50 ROSE LANE
GLEN MILLS PA 19342

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apl #, etc.

{J CHECK HERE IF MAKING CHANGES

-,
City & State City & State 4. FEI Number Applied For
57-113528( Not Applicable
Zip Country - Zip Country - ) $8.75 Additional
5. Certificate of Stalus Desired B Feo Required
. -.__6.-Name and Address of Current Registered Agent. I 7..Name and Address of New Regigtered Agent . _._ .
R Name )
MICKE; ALBERT G Street Address (P.b. Box Number is NcJt_Aci:e_p)-iaf)l_;a)
31 CREEK CQURT
SANTA ROSA BEACH FL 32459 -

City

W

8. The above named entity submits this statement for the purpose of changing its registered office or regisigrea ‘aaem, or both, in the State of Florida. | am familiar @itf{. arTcTéccept

the cbligations of registered agent.

SIGNATURE

Slgnature, typed of printsd name of registerad agent and title if applicable.

{NOTE: Ragistered Agent signatura fequired when rainstating)

DATE

R

1 FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

3500 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. ‘ ~OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e Pr_jc..ssdané’ lashtir, O Gelete e Ol Crange [ Addition

HAME 35525 ol ~y fers NAME

sineT ooness | 50 Rose_ Lawne STREET ADDRESS 4 -

orvstze | b leA M IV P 19342, CTY-ST-2Ip

e T?QA.SMF er .fmﬂ)[‘&ry O Detete TIILE Ol change [ Adition

NAME michos tharmo 'l . NAME o
= STHEET ADDRESS | 7 & ¢ &= -20y oo SE&— .~ - = Mo anoress | - — e e - et -

orv-stze |6 rovnd Ropids mI. y942¢ CITY-5T-20P

TITLE Vice: Pragvdas 7 Delets TITLE [ Change [ Addition

NAME Steve Alex .~ ~ NAME

STREETADDRESS | 140 77 SAcvedy U [e1o 4R ¢ STREET ADDRESS

av-stze |G rand Regids WL, ®945 ’l‘. OrTY-31-2P

TMLE ) [ pelete TITLE T change [ Addition

NAME HAME

STREET AUDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§7-7IP

e O pefete TIME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

eTY-ST-7IF CIY-ST-21P

12. | hereby certify that the information supplied with this filing coes nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 | arn an officer or director
of the corporation or the receiver or trustee empowered 10 execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attac

SIGNATURE:

g empowered.

hmeyMwith an address, with all ol
3 RS
@%. y RS-ty i@ -,

‘8[2! Lo:%

i1~ F325]

§

| CReEV37 (10/02)



