2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # N04000006137 :

1. Entity Name

GRANDE HARBOR Il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
942 NORTH COLLAER BLVD
MARCO ISLAND, FL 34145

Mailing Address
942 NORTH COLLIER BLVD
MARCO ISLAND, FL 34145

5’?0

FILED
05 HAY 18 mt 9:21

SeCre - Jlalfe

TALLAHASSEZ, FLORIDA

ETR AR AR A A

2. Principal Place of Business 3. Mailing Address

8825 Tamiami Trai East 8825 Tamiami Trail East

Suite, Apt. #, etc. Suile, Apt. #, stc. 01172005 Chg-NP CR2E037 {10/03)

City & State City & State 4, FE| Number ) Applied For
Naples, FL Naples, FL 20- 26011 Lg\ / Not Applicable
Zip - Country . cin Cot‘mtry 5. Certificate of Status Desired $8.75 Addiionat
34143 Collier 34113 Collier Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name —-

WISEMAN, TAMELA EADY

300 FIFTH AVENUE SOUTH SUITE 221

NAPLES, FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regi agent and title if {NOTE: Registerad Agen signature required when reinstaling) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME MGR [ Delete TIME (3 Change ] Addition
NAME BOFF, JOSEPH D NAME
STREETADDRESS | 8825 EAST TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34113 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE I Change [} Addition
e e TOOOSO1IS2OT
STREET ADDRESS STREET ADDRESS ) 4 I UTW‘ Ub'“— Ui ”b!:!_ _ l_l 1 r:’, *_,},DEQ . BU
CITY-S7-21P cITY-51-21P
TITLE [} Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-Si-2p
TMLE £ pelete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete ME [O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-§i-2F

12, | hareby certify that the intormation supplied with this filing does not quatify for the exemption stated in Section 1 19.07§3)(i).
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal e
of the corporation or the receiver or trustea empowered to axecute this reporl as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowid.//
SIGNATURE: /_>//

fect

Florida Statutes. | turther certify that the information
as it made under oaih; that 1 am an officer or director

o
SIGNATURE R PRINTED NAME Wncm&fn DIRECTOR

Date Daytima Phane #

BRI



