FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT
Secretary of State
ngNl;,mEAENT # N02318 01-08-2007 90253 024 ****4] 25
%%CA GRANDE NORTH CONDOMINIUM ASSOCIATION,

Principal Place of Business Maiting Address TUVUWY L
6020 BOCA GRANDE CSWY. PO BOX 97
P.0. BOX 1043 BOCA GRANDE, FL 33921-1043 US

BOCA GRANDE, FL 33921-1043

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”||||II| I" |I||| |]II| '“I‘ ||“| |I|| |l|‘| I|||| m |l|’| Illﬂ |‘I]||I| ll Im

Suite, Apt. #, stc. Suite, Apt. #, eic. 01042007 Chg-NP CR2E037 (12/086)
City & State City & State 4. FEl Number Applied For
57-0815327 Not Applicable
Zip Country Zip Country " . $8.75 additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

GRANDE ISLAND VACATIONS INC

6020 BOCA GRANDE CAUSEWAY Strest Address (P.O. Box Number is Not Acceprable)

BOCA GRANDE, FL 33921

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 familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisierad Agert signature raquirea whan reinstaling) DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE ™ y@m TITLE D [ cChange  GdAadition
NAME " | LOSEE, STEVEN NAME Ellit, enlh ‘,{,
STREET ADORESS | P.O. BOX 483 STREETADDRESS | P.d, fay NE T
GITY-ST-2IP BOCA GRANDE, FL. 33921 OM-STER e Graade . FL 7792
e SD [ Delete T I [ Change  EAddition
NAME FERGUSOCN, JEAN NAME mikche[| Tehn Sr.
STREET ADDRESS | 11 LIVERMORE LANE STREET ADORESS | 90} Alordh Whain
crv-st-2P | WESTON, MA 024931186 ovsi-2e | cholipa MT YEIK
TITLE PD [ Detete TRLE ' [ Change [ Addition
NAME LUSK, JERRY NAME
STREET ADNRESS | P.O. BOX 1018 STAEET ADDRESS o
CITY-ST-2P BOCA GRANDE, FL 33921 CITY-8T-2IP
TITLE vD [ Detete TITLE [JChange [ Addition
NAME FLAHERTY, JOY NAME
STREET ADDRESS | 2505 E. 40TH ST. STREET ADDRESS
CITY-ST-2P DAVENPORT, 1A 52807 L CITY-ST-2P
e D /%ﬂe Tme [OcChange [ Addition
NAME KRAMOR, YALE NAME
STREET ADDRESS | 2004 BOTH ST STREET ADDRESS
CITY-ST- 2P DES MOINES, 1A 52807 CITY-ST-11P
TLE {7 Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P

12. 1 hereby certify that the informaticn supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receives or rustee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: f/ CL0T  qyl-gby-aef0
{ Do Daytims Phong #

PRINTED NAME OF SHGNING OFFICER OR DIRECTOR




