2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O5000007022

FILED
May 19, 2006 8:00 am
Secretary of State

05-19-2006 90025 037 ****61 .25

1. Entity Name

GRANDVIEW PALACE HOMEOWNERS GROUP, INC.

quudscls

Principal Ptace of Business
7601 E TREASURE DR
N BAY VILLAGE, FL 33141

Mailing Address
7601 E TREASURE DR
N BAY VILLAGE, FL 33141

GGG NE And Ave

3. Mallmg

G NE Dnd Ave

I MU

Suite, Apl. #, elc.

Sunte Apt #, etc.

05122006  chg.NP CR2E037 (4/086)

Wil S hope s, fl Ml Shores, (" RG0121006 e
‘95 .,3 / 38 ) ry\s A \3 3 / 3 g Li n\g A 5. Cenificate of Status Desired O g(g;ﬁeq:;z;ww

6. Name and Addresa of Current Registered Agent

7. Name and Address of New Reglstered Agent

GIBBS, W TUCKER
215 GRAND AVE
COCONUT GROVE, FL 33133

NameMaqu/ Lou Eu u//(‘

StreetAddress

bef Not Qdep ble

ou €

M e Shores

FL | 3%i3y

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 act

the obligations of registered agent.

SIGNATURE Og—? M

oL el

s/ /fro0(

Signaturey, wsdmprnladnmdmedmlaﬂdﬁﬂsﬁwpﬂcaﬂs

{NOTE: Registered Agent signature required when remstating)

v

Filing Fee is sa-l.zs

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Meke check payable to
Florida Department of State

Due by\s)eptember 8, 2006

10, OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Delste TIE (O Change [ At
NAME TRUJILLO, REINALDO NAME
STREET ADDRESS | 7601 E TREASURE DR STREET ADDRESS
cnv-sT-2P | N BAY VILLAGE, FL 33141 GIY-ST-ZIP
e ° Mooee e :DMMR-/ Lou TRy Jf//o‘:“"‘*"“‘* B
HAME PRINE, PATRICK NAME . T Dr. #1157/
STREEF ADDRESS | 7601 E TREASURE DR swerronress | 7EC K TREGS (hR e
CTY-sT-zp | N BAY VILLAGE, FL 33141 sz | Mg, qu 1/ {a G‘,E FL 33/4/
me D ] Detete TILE [(JChange [TAd

" NAME NASIO, LEDA NAME
STREET ADDRESS | 7601 E TREASURE DR STREET ADDRESS
CITY-ST- 2P N BAY VILLAGE, FL 33141 CITY-ST-7F
TLE [ petete TIRLE Ochange Tad
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-31-2IP
TTE O oelete T O Change D ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O celete TLE [Jchange OJad
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supptied with this fitin 3
indieatad on this report or supplemental report is true an

does not quality for the exemptions contained

in Chapter 119, Florida Statutes. | further certify that the informatic

acceurate and that my signature shall have the same legal affect as if rmade under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block -
changed. or on an attachment with an address, with all other like empowered.
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