FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000002198 e 06-12-2006 90001 003 ****61 25

1. Entity Name
GRAND BAY-OF PUNTA GORDA CONDOMINIUM
ASSQOCIATION, INC.

Principal Place of Business Mailing Address ‘ 4 u 09 5 1 3 H

17787 SE FEDERAL HWY 17781 SE FEDERAL HWY
TEQUESTA, FL 33469 TEQUESTA, FL 33469 ]
i e (R

333 ¢4 'pur'plf Maekndr 700 Sullivan S7

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262006 )

(13, Chg-NP CR2E037 (11/05)
ity & State City & State 4. FE!I Number Applied For
wi7A G’OMA- Pl e N TR 60(‘4 A P/ a0 -24231" S ¢ '1‘ Not Applicable
23|p 3G 5= . Cz}r}g A Zg 3550 (Z:;w A 5. Centificata of Status Desired O Ei'giaf:;i""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
T Name
RYAN, MICHAEL1ESQ . ToAN £ GRcene
17781 SE FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL 33489 106" " SLLLIVAN" ST
ST i
ol ' City Zip Code
a rﬂuu-m Goao-n - FL | - IIGED-

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

3 %ﬂ-‘t—f\ 7% | 3-/0.@

SIGNATURE

Signature, lypad o\:pﬂmsﬂ name of registared agant and tite ¥ applicabla. {NOTE: Regisl-ofld Aganl signature required when reinstating) DATE ' - _‘
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be ’ . Maﬁe ‘chack payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees ’ ) .Florida Department of State
10. CFFICERS AND DIRECTORS ; 1. ADDITIONS/CHANGES TO OFFICERS A“ND DIRECTORS IN 10
TILE PID m Delele TILE P [ Change % Additon
NAME RYAN, MICHAEL J NAME Jos SKowkKkA
STREET ADDRESS | 17781 S.E. FED. HWY. SREETAOORESS | 33349 PuRPle Ma don D= &g
CITY-ST-2IP TEQUESTA, FL 33469 CITY-ST-2IP Peeprra Gord A rl 3365
TITLE [ pelete TITLE TDb [ change [ Addition
NAME NAME Robert Pac hla
STREET ADDRESS STREET ADDRESS 53/3FALYSSA CowR7
_omy.srae i ) o CN-ST-2F  [C hethy 7owashin M1 48345
TITLE O Delete TITLE S0 [JcChange  [Ynddition
NAME HAME RAY KwWA 9
STREET ADDRESS STREET ADDRESS | Sy A AR Biudf €7
CITY-ST-2P CHTY-87-2IP MeRiches AY TR e
TILE O velete TTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-S1-2P
TIMLE O Delete TITLE [ cChange [ Acdition
HAME ) NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-2P ' CITY-ST1-2IP .
e - O O oDelete e’ _ O change [ Adaition '
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - LT s CITY-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director *
of the corporatinn g the receiver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or g welyment with an address, with all other like empowered,

Lee Ko woym Soseph 950\»%‘3 313/ SH-L3- 1)

* T

lIGNAﬂJ& AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Craylime Phong #

(




