FILED
2006 NOT-FOR-PROEIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # N02000008099 04-17-2006 90357 036 ****61 .25
1. Entity Nama
THE GRANDVIEW OF TAMPA MARINA ASSQCIATION,
INC. <
Principal Place of Businass Mailing Addrass . QU v
777 S HARBOUR ISLAND BLVD. 777 S HARBOUR ISLAND BLVD. :
STE. 270 STE. 270 -
TAMPA, FL. 33602 TAMPA, FL 33602 :
s S IR
Suile, ApL #, efc. Suite, Apt. #, atc. 01312006 Chg-NP CR2EQ37 (11/05)
City & Stata City & State 4. FEl Number Applied For
54-2098368 Not Applicable
Zie Country Zip Country 5. Ceniificate of Status Desired [ Eg'gesq:;:’:d'""“a'
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Raglstered Agent
Name
CONDOMINIUM ASSQCIATES
777 S5 HARBCUR {SLAND BLVD. Streat Address (P.O. Box Number is Not Acceptable)
STE. 270
TAMPA, FL 33602
City FL | Zip Cods

8. The above named entity submits this statament 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 ageni.

SIGNATURE
Slignature, typed or printad name of registered agent and tile if appicebls, {MNOTE: Registared Agent signature reguired when reingtating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Frust Funa Contribution. O Added io Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE DP O Delste TITLE [ change [ Addiiion
NAME BRIDGES, ALAN NAME
STREET ADDRESS | 5210 CAUSEWAY BLVD. SIREET ADDRESS
CITY-5T-2P TAMPA, FL 33619 CIY-$1-21P
TLE DV 3 Delete TIMLE E’Change 7 Addition
NAME BAJO, PEDRQ NAME 3
STREET ADDRESS | 371 CHANNELASDO WALKWAY #503 seeraovdess | BT H CHANNELSIDE WalLk WA‘J, 503
CIFY-ST-2IP TAMPA, FL 33602 CITY-ST-2IP
TLE DsST 3 Delete TIMLE O change (3 Addition
NAME WILSON, GEORGE NAME
STREET ADDRESS | 371 CHANNELSIDE WALKWAY, #504 STREET ADDRESS
CITY-ST-227 TAMPA, FL 33602 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
RAME -~ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
e 7 pelete TILE [ Change [T Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-S5-21P CIry-S1-21P
TILE O Delgte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P

12. | haraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repo;t is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or trustea eshpowared o exocuta this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an atta with an agddreds. with all other like empowered.

SIGNATURE:

IRE AN EQ'OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone #




