2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N05000002198
GRAND BAY OF PUNTA GORDA CONDOMINIUM
ASSOCIATION, INC.

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90061 041 ****61.25

Principal Place of Busingss Maiting Address YUUUS av s
3334 PURPLE MARTIN DR 100 SULLIVAN ST STE 112 .
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
P R RCR R
Suita, Apt. #, etc. Suite, Apt. #, etc. 03112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appiied For
20-2427514 Not Applicable
o Country Zip Couniry 5. Cerniificate of Status Desired O ?esel;esqas:c:ﬁonal
6. Mame and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GREENE, JOAN F
100 SULLIVAN 8T STE 112
PUNTA GORDA, FL 33950

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

City

FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in ihe State of Florida. | am famiiiar with, and accept

the obligatians of registered agent.

SIGNATURE
Signarura. Iyped ar printed name ol ragiste:ed agent and (e il spplicable. {NOTE: Regisiered Agent signaiture required when reingtaling) DATE
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO [ tetete TITLE O Change [ Adeition
RAME SKOWKRA, JOS NAME
STREET ADCRESS | 3334 PURPLE MARTIN DR STE 126 STREET ADDRESS
CIry-57-21P PUNTA GORDA, FL 33950 ciry-s1-21P
TILE TD O pelere TITLE [ Change  {TJ Addition
NAME PACHLE, ROBERT NAME
STREET ADDRESS | 53133 NYLSSA CRT STREET ADDRESS
CITY-51-2IP UTICA, M1 4B315 CY-ST-2F
TITLE sD [ Delete TTLE [0 change [ Addition
NAME KWAY, RAY NAME
STREET ADDRESS | 500 OAK BLUFF CT STREET ADDRESS
CiTy-S1-2P MORICHES, NY 11958 CITY-ST-2IP
TITLE 3 Delete e OJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-2P CiTy-St-zip
TIMLE [J Delete TILE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-2IP
TITLE ] Oeiete TMLE [CJcChange ] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
GITY-$1-21P " oy-si-ap

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions comained in Chapler 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oatn; thal | am an officer or director
giver or rusiee empowered to execute this repor as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

of tha corporation of
changed, or on al

SIGNATURE:

ith an address, with ajl other ke empowered.

ose 2 h DRONTED

3-)2- 07

slcm\'rl.m: AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

Daw Dayuma Phane #

T U e~



