2007 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT Jul 20, 2007 08:00 AV

DOCUMENT # N03000004091

1. Eniity Name .
BISHOP GRADY VILLAS, INC.

Secretary of State

Principal Place of Business Mailing Address
401 BISHOP GRADY CT. ' 401 BISHOP GRADY CT,
ST.CLOUD, FL 34769 . ST. CLOUD, FL 34769
o . | 07062007 NoChg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE . 4. FEI Number Applied For
i .. 59-3598427 N Not Applicabla

" - @/ $8.75 Additonal
§. Cartificate of Status Desired Fes Required

6, Name ang address of Current Registered Agent

401 BISHOP GRADY CT. | ) DO NOT WRITE
ST. CLOUD, FL. 34769 IN TH'S SPACE

8. The above named entty subris this s*atement for tha purposs of changing its registerad otfice or registerad agent. or both, in the State of Florida. | am famitar with, and accept
the obligations of registered agant,

SIGNATURE Signatura. fyped of brnted name of regrstered agent ang tils il applicable (NOTE: Regslared Agant signalure required whan rensianng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be LO0RG0TRS350
Due by September 14, 2007 Trust Fund Centnbution, O Added to Fees [i?."'IED.""'l:i? "'BDDDB '{123 D. I"]D
10, OQFFICERS AND DIRECTORS :
TITLE BISH
NAME WENSKI, THOMAS G

STREET ADDRESS | 50 E. ROBINSON ST.
CITY-ST-2IP ORLANDO, FL 32803

WILE PRES
HAME SHAUGHNESSY, KEVIN ]
STREET ADORESS § 200 SOUTH ORANGE AVE, STE. 2300

cITY-St-7p ORLANDQ, FL 32802 .
TIE D o - T
NAME BRINATI, CAROL

STREET ADCAESS | 50 E, ROBINSON ST. : _
civ-st-2p | ORLANDO, FL 32803 - ‘ DO NOT WR'TE
TTLE o .

NAME STOUP, ELIZABETH M IN THIS SPACE

STREET AODRESS | 954 LEIGH AVE.
CIry-s1-1p ORLANDO, FL 32804

e D

NAME MEANS, RANDY

STREET ADDRESS | 100 RIVERSIDE DR., #505
CITY.S1-2IP COCOA, FL 32922

TImeE

NAME . ' .
STREET ADDAESS . . - :
CITY-51-2F : ’

12. | heraby Cefh&( that the informaticn supplied with this filing does nat quality for the exemptions contained in Chapler 119, Florida Statutes. | further ceruly that the information
indicatad an s repart ot supplementat report is trug and accurate and that my signaiute shall have the same tegal eifect as it made under cath; that | am an officer ¢r director
of the corparation or the recever or trustee empowered to execute this rapert as required by Chapter 617, Florida Stalutes: and thal my namae appears in Block 10 or Block 11 if
changed, or on an altachmen? with.an address, with all other like empowered.

SIGNATURE:

G OFFICER OR DI

I DA 1S T A TR

Oaytms Prons #

27 B PR

7




