» - APPHOVEL
2005 NOT-FOR-FROFIT CORPORATION Fj?lg_\jg
ANNUAL REPORT ’ -

DOCUMENT # N04000006135 C 05 JUN 17 AMI: 26
1. Entity Name
GRANDE HARBOR 1 CONDOMINIUM ASSOQCIATION, INC, SEC
RETARY CF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
942 N COLLIER BLVD 942 N COLLIER BLVD
MARCO ISLAND, FL 34145 MARCC ISLAND, FL 34145
e s TR
8825 Tamiami Trail East 8825 Tamiami Trail East @

Suite, Apt. #, etc. Suite, Apt. #, ete. 01172005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number - Applied For
Naples, FL 34113 Naples, F1 34113 20-2601(28 N Aomia
fl.u;)]_ 13 EgLTTier 34 ff3 (,poﬂ]_er 5. Cartificate of Status Desired ?g‘ggﬁidgin"al

6, Name and Address of Current Registered Agent 7. Name and Address of New Hegxstered Agant
- - - —— = T T Namg T - - - - -
WISEMAN TAMELA E
300 5AVE S STE 221 Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
* City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed o printad name of registered agant and title il applicable. {NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. (W] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE MGR 1 Datete TITLE [ cChange [ Addition
KAME JOSEPH D. BOFF NAME
STREETACORESS [ 8825 EAST TAMIAMI TRAIL STREET ADDRESS
CHTY-5T-2IP NAPLES, FL 34113 CITY-5T-2IP
TLE O delete TITLE O change [} Addition
NAME NAME R, —_

. [ o Ly o}

STREET ADDRESS : STREET ADDRESS y ’ﬁ L,I‘l LWL } e =324
CITY-ST-21P CITY-57-21P {14,407 ¢ N5--010ES~— 31 -"'-*LJJD L0
TILE 3 Delete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-stae __|___ ___. . _ | CATY-ST-2P — —.
TITLE O pelete TITLE [ Change (] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-21P CITY-ST-2IP
TILE O vetete TTLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2PP
TRE 3 Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the informaticn
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloc) 11 if
changed, or on an attachment with an address, with all other ke empowere:

- /——7 -
SIGNATURE: — LT R s o o— /5/ NS
PED RPRINTED GNINGOFF‘ICEROR DIRELYOR / / { / _! / —  Date aytmeﬁ

0 et V5N 7



