- FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N03000008517 (3-24-2006 90023 012 ****6] 25
1. Entity Name
SAILFISH COVE NEIGHBORHOOD ASSOCIATION, INC,
Principal Place of Business Mailing Address
G.R.S. MANAGEMENT ASSOCIATES, INC. G.R.S. MANAGEMENT ASSQCIATES, INC.
3900-WOODLAKE BLVD., STE 309 3900 WOODLAKE BLVD., STE 309
LAKE WORTH, FL 33463 LS LAKE WORTH, FL 33463 US : :
- v — (ERANCIAR A ERROR TR
Suite, Apt, #, elc, Suite, Apt. ¥, stc. - 01:27'2005 bhg~NP CR2E037 (11/05)
) City & State City & State ' 4. FEI Number Appilied For
' 84-1627031 Not Applicable
I . Country Zi-p . Country< §. Certilicate of Status Desired o] gi.;;zﬁigfional
6. Name and Address of Current Registered Agent 7. Name and Address of New I;{_e:gistered Agent
Name
LEVINE, JAY S.
3300_PGA BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 530, 4TH FLOOR
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

8. The above named entity submits tnis statement for the purpose of changing its registered office or reglslered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the ‘obligations of registered agent.

SIGNATURE
" Slgnature, typed or printed name of registered agent and tile it applicabie. (NOTE: Registered Agent signature reguired when reinstafing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |’ : Make bhéck:ﬁélyab!e to

Due by May 1, 2006 Trust Fund Contritution. a Added to Fees : Q- FIorlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES To OFFICERS AND DIFh:CTORS IN 10
e VP I Deiete TILE VP TIonange  BRAddition
NAVE LEINWOL, JERALD NAME L bed Yo, f\f\%\
STREET ADDRESS | 2364 SAILFISH COVE DR STREET ADURESS | o5y 72 5, 5 COV&
CTY-sT-ZP | WEST PALM BEACH, FL 33411 CITY-ST-2F U0 . b, FLU 334 i\
TITLE VP 3 Delete TITLE P ) %8 Change ] Addition
NAME LIBERTA, BERNICE _ NAME Lber -\-—a__\ '—Ber( nee ‘
STREET ADDRESS | 2384 SAILFISH COVE DR . STREET ADDRESS | 7 =2, R4 \Eus h (ove b v
omv-T-z7 | WEST PALM BEACH, FL 33411 femsrze [ S)Q 64 - \(H BLX/\ FL =34 |\
e "t 4 T ) "~ Delete THLE - - s - "] Change T Addttion
NAME PANAGACOS, CHRISTOS NAME
STREET ADDRESS | 2414 SAILFISH COVE DR STREET ADDRESS
Cry-8T-2P WEST PALM BEACH, FL- 33411 CITY-ST-7IP
TNLE P ¥ Delete TILE ] Change ] Addition
NAME LEVY, SANFORD NAME
STREET ADDRESS | 2444 SAILFISH COVE DRIVE [ STREETADDRESS
CITY-57-2P WEST PALM BEACH, FL 33411 CiTY-57-2P
TILE 'S 7 Delete TITLE —1Change ] Addition
NAME WHITE, DONALD MAME
STREET ADDRESS | 2455 SAILFISH COVE DRIVE STREET ADDRESS
CITy-S7-2IP WEST PALM BEACH, FL 33411 CITY-8T-2IP
TITLE : 7 Delste IMLE “J Change  _] Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receper or trustee empowered to execute this report as required by Chapler €17, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme#l with an address, with all other lik powere
~ .
. X -
éﬁi . 3/ 7/0 14

SIGNATURE:
. 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR Date Dayumne Prone #




