FILED

2006 NOT-FOR-PROFIT CORPORATION -  Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

* ke K
DOCUMENT # N04000006135 04:27-2006 90184 037 =7770.00
1. Entity Name
GRANDE HARBOR | CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
8825 TAMIAMI TRAIL EAST 8825 TAMIAMI TRAIL EAST
NAPLES, FL 34113 NAPLES, FL 34113
o= e A T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252006 Chg-NP CR2E037 (1”05)
City & State City & State 4. FE| Number Applied For
20-2601128 Not Applicable
zip Country Zip Country §. Certificate of Status Desired g Eeae';esmﬁl?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WISEMAN, TAMELA E
3005 AVE S STE 221 Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL I Zip Code

8. The above named entity submiis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrnwu.rme'dnrprmad name ol ragisiered agent and [mle @ applicable. [NOTE: Regislered AQent signature requirec when reinstating) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added Io Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS !N 10
TILE MGR [ pelete TMLE [Jchangs [ Additlen
NAME BOFF, JOSEPH D NAME
STREET ADDRESS [ 8825 TAMIAMI TRAIL EAST STREET ADDAESS
CiTY-S1-2P NAPLES, FL 34113 CiTy-sT-2P
3 MGR [ etete MLE MGR O change  Xaddition
NAME NAME DE LANGE, LUIT
STREET ADDRESS sheETADRESS (8825 TAMIAMI TRAIL EAST
CITY-57-2P cw-5i-7f  INAPLES, FL 34113
TLE [ Delete e [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2P
TILE O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-29 CITY-57-2P
e O pelets TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiTy-ST-2aP
mE [ deleta TITLE [Jchange [ Adaitton
NAME NAME
STREET ADDRESS STREET ADDRESS
$ITY-S1-2P CO7Y-§T-2P

12. | hereby certify that the information supplied with ihis filing does net qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sign; shzll hav e legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered ta execute this rapg b . Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an addr ith all other like 8| re

SIGNATURE:

L) 2b)ub 2% - 77428
C_’M TYPED OR PRINTED Msmm OFFICER DR IRECTOR Date ) - ?y‘fme Zu)?ml‘:

/



