FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N03000004091

1. Entity Name
BISHOP GRADY VILLAS, INC.

02-08-2008 90022 050 ****61.25

Principal Place of Business Mailing Address
407 BISHOP GRADY CT. 407 BISHOP GRADY CT. 40020 351
ST.CLOUD, FL 34769 ST. CLOUD, FL 34769 . o
2. Principal Place of Business - No P.0. Box # 3. Malling Address ““"m |“ IM' ”I” "I“ "m “‘” Ill“ “m Ill“ ||”| llm”l”ll I’ ‘"‘
Sute. Apt. 8. etc. Sulle, ApL #, etc. 01182008 Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-3508427 Not Applicable
zp Country 2z Cauntry 5. Certificate of Status Desired a ?i'gil‘:dr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROTHERS, LORI A
401 BISHOP GRADY CT.
ST. CLOUD, FL 34769

Strzet Address (P.O. Box Number is Not Acceplable)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famiiiar with, and accept

the obligations of regt

red7 ;

a’/(/f;éﬂ&f

SIGNATURE
Stgnature, typed of printed name of regisiereo agent and litke il apphcable. (NOTE: Registered AQen! sinalure raquired when reinstating}
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
,Due by May 1, 2008 Trust Fund Contribution, Added to Fees )
10. - | OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES T0 OFFICEHSVAND DIHECTORS IN 0
TiTLE BISH g-% Delete TILE \/ N Ch@ﬂw -7 Change ﬂmunion
NAME WENSKI, THOMAS G 0 A\l NAME % e ToN LD
STREET ALDRESS § 50 E. ROBINSON ST, ° pb" STREET ADDRESS '?3"\"('@3" Ste 1T
ov-s2P | ORLANDQ, FL 32803 oTY-51-28 O( iqr@o, o B 326[4
TIE LprEa— Divechor ™1 pelete TILE >0 (\Qc-(—-p-r . 1 Change x/Md'nioa
NAME SHAUGHNESSY, KEVIN NAME L)Qqnne D k %dr. apez2
STREET ADDRESS | 200 SOUTH ORANGE AVE, STE. 2300 STREET ADDRESS ‘72‘76
cmy-sT-2¢ | ORLANDO, FL 32802 CITY-57-2° Orlandol F'L %2,6[61
TE e Chaw ma 7 Detete TE S@LY‘Z"'O\ T Crange X[ Addiion
NAME BRINATI, CAROL NAME Zu\ SCM NG
STREET ADDARESS | 50 E. ROBINSON ST, STREET ADDRESS | ZneD S Yl«(’ Ste (oo
civ-s-2F | ORLANDO, FL 32803 stk Oy Lahdolrr: ’2—?30(
TITLE D 1 Delete TMLE 1 l(@aswef T thange .S Adgilion
NAME STOUP, ELIZABETH M NAME 5\,\@(\ c.[fd'

STREET ADDRESS | 954 LEIGH AVE.
CIvY-S1-2iP ORLANDO, FL 32804

STREET ADDRESS [P 69( 293
CTYsTIP €2 laY\dOJ FL 37/&72

e D X pelete

NAME MEANS, RANDY
STREET ADDRESS | 100 RIVERSIDE DR., #5085
CTY-ST-2IP COCOA, FL 32822

TMLE Fa'{‘h "1 Change ;ﬁmumon
NAME {{ ﬂ

STREET ADDRESS ’*%; E:gu, Chq PQK ‘?OGA

CITY-5T-ZIP =t a OUd L

TLE 1 Delete TLE TJCnange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS SQQ q Q QD

oTY-51-2F oITY-57-21P /\-\On )

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I 1u.'ther certify that 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 | am an officer or director
of the corporation or the receiver or trustee empowered jo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with a er like empowered.

SIGNATURE: % \3%

2 S.z008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daylme Phone ¥




ATTACHMENT
Bishop Grady Villas

A 003035 |

= N 0360000407

Additional Board of Directors

Drirector

Lou Bruno

209 Live Oak Lane
Altamonte Springs, FL 32717

Director

Christopher Gunty

50 E. Robinson Street, Suite G
Orlando, FL 32801

Director
Bob Sonntag

225 E. Robinson Street, Suite 240
Orlando, FL. 3280t

Mrrector

Carolyn Lord

1083 McKean Circle
Winter Park, FL 32789

Director

Kathy Byrnes

352 Prima Vera Court.
Altamonte Springs, FL 32714

Director

- Eileen Barry

1500 Gay Road #9C
Winter Park, F1. 32789

Updated on: 1/30/2008



