FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # NO3000004126 ; (04-28-2008 90343 049 ****§] 25

1. Entity Name
GRANDE PRESERVE AT THE DUNES COMMUNITY
ASSOCIATION, INC.

TAWVWUVYV I R SW

LR

Principal Piace of Business Mailing Address
/0 5551 RIDGEWOOD DRIVE 3050 N HORSESHOE DR #275
SUITE 203 NAPLES, FL 34104 US

NAPLES, L 34108
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DO NOT WRITE IN THISSPACE <7 4 FEl Number Applied For
s v L R T o 05-0569588 Nl Applicable
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6. Name and Address of Current Registerad Agent JEREE st T L el

GRANT, RICHARD C
5551 RIDGEWQOD DRIVE

ﬁggLEEg(.)LL 34108 77N THIS SPACE ”
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... DO.NOT.WRITE . ...

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept
the obfigations of ragistered agemt.

SIGNATURE
Signature, tyoed or prnled name of regisiered agent and ttle il apohicable. (NOTE: Hagistered Agent signature requrred when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS Tt e s} . M
e D O . N
HAME CORACE, RICHARD F ’ N )

STREET ADORESS | 5551 RIDGEWOQOD DRIVE SUITE 203
CAY-ST-ZF | NAPLES, FL 34108

TITLE D

NAME GRIFFIN, GERALD F Il

STREET ADDRESS | 5551 RIDGEWOOD DRIVE SUITE 203
CY-$1-2P | NAPLES, FL 34108

JILE D .\::’i' .
NAME SHARPE. KEITH A .
_i_ SIREET ADDHESS.| 5551 RIDGEWOOD CRIVE SUITE. 203

oS- | NAPLES, FL 34108 ' RN DO—:NOT;WRITE '_JW 4 ‘ g

STREET ADDRESS
CITy-81-21P

" -, _IN'THIS SPACE

TILE T T T SR
NAME o SELL L . e . B
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CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-§7-Z2IP

12. | hereby certify that the information supplied with Lhis filing does not qualify for lhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Lrue and accurate and that my signature shall have the same tegal effect as il made under oath; that | am an olificer or director
of tha corporation or the receiver or truslee empowered 1o @xacute ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach e;t with an a?&s/wilh all otherHke empowered.
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SIGNATURE: ./ A stu g AAG- 2 G-fjﬁv/ A 7SO

SIGNATURE AND T\‘w OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Daytime Phons #




