FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # N05000002198 03-17-2008 90027 016 ****61 25
1. Entity Name
GRAND BAY OF PUNTA GORDA CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3334 PURPLE MARTIN DR 100 SULLIVAN ST STE 112 4 0 0 47 435
PUNTA GORDA, FL 33850 PUNTA GORDA, FL 33950
sessranssvowr s | |IIIAMIIEIEURNEITN
Suite, Apt. #, ete, Suite, Apt. #, elc. ' 7| 03042008 Chg.Np CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-2427514 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ei'zit’:f;ﬂm"a'
6. Name and Address of.Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
GREENE, JOANF
100 SULLIVAN ST STE 112 Street Address {P.0, Box Number is Not Acceplable)
PUNTA GORDA, FL 33950
City FL | Zip Code

8. The above 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 registered agent.

SIGNATURE

Slgnature, typed or printed nama of registerad agent and Litla it Appica b, {NOTE: Regtstered Agen signature required when reinstating) DATE

3 e
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe 'hﬁag!‘(g ch
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Depa
E eI L

10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P/ID O pelete TITLE [ change [ Addition
NAME SKOWKRA, JOS NAME
STAEET ADDRESS | 3334 PURPLE MARTIN DR STE 126 STREET ADDRESS
CiTy-S1-7iP PUNTA GORDA, FL 33950 CIy.st-Ip
TiTLE D [ Delete TITLE [J Change  [] Addition
NAME PACHLE, ROBERT NAME
STREET ADDRESS | 53133 NYLSSA CRT STREET ADDRESS
CITy-§1-2IP UTICA, M| 48315 CITY-5T-2)P
TITLE SD 3 Delete TITLE [J Change [ Addilion
NAME KWAY, RAY NAME
STREET ADDRESS ¢ 500 OAK BLUFF CT STREET ADDRESS
CIry-§1-2IP MORICHES, NY 11955 CITY-ST-21P
TIFLE 1 pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cry-S1-21P
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST.2IP
TITLE 7 Delete TILE ' [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP : CITY-ST-2IP

12. | hereby certify that tha information supplied with this 1i|in3 does not quaity for the exemptions contained In Chapter 119, Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director

of the corporgli [eceiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, orén an attactiment with an address, with all other like empowered.
SIGNATURE: LDS-@)P]’)g oA ':5'10‘0‘51» Gdi-Lzr- ) ID

ENATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone ¢




