GSM
200

NOT-FOR-PROFIT CORPORATION ¢
ANNUAL REPORT

FILED
' May 07,2007 8:00 am
Secretary of State

04-19-2007 90207 042 ****61.25

1. Enlity Nama

ASSOCIATION, INC.

DOCUMENT # N06000000750
RESIDENCES AT GRANDE BAY CONDOMINIUM

Principal Place ol Business
480 BLACKBURN POINT RD.
OSPREY, FL 34229

66013384

Mailing Address
480 BLACKBURN POINT RD.
OSPREY, FL 34229

Il

IO

2. Principal Place ot Business - No P.O. Box # 3. ling Mxnes
| A0 - thldey De
Suite, Apt. #. elc. g“?i‘:‘ *5"; 0 04092007  Chg-NP CR2EQ37 (12/06)
Cily & State City 8 Stata 4. FE) Number Abplied For
Shie (et £ Noi Applicable
e Counry é’ﬂ 23/ CZ‘S!Z Y 5. Cenificate of Siaws Desited  [J ,ia.zfq Addilonal

8. Nams and Address of Currant Reglstered Agent

7. Name and Address of New Regisiersd Agent

BERLIN LAW FIRM, P.A.
480 BLACKBURN POINT RD.
OSPREY, FL 34229

Name

Straa! Addrass (P.O. Box Numbey is Not Acceplable)

City

FL I Zip Code

temenl tor the purpose of changing its registered office or registerad agent, or both, in the State of Flotida. | am familiar with, and accept

the obligations of regist
"
| SIGNATURE
W,Mumwunnm. {HOTE. Regmiere0 AQENL B MENINE AN IK] Wher rewEiang) DATE
Flling Foo is $61.25 9. Eiection Campaign Financing $5.00 may Bs Make chock payabls to
Dus by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Dapartment of State
10, OFFICERS AND DIRECTORS 11. ADQITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
Tme FD ] me OCange [ Addition
NAME LEFEVRE, THOMAS J NAME
STREET ADDRESS | 480 BLACKBURN POINT RD. STREE] ADDRESS
ciry-s1- e QOSPREY, FL 34229 ciry-§2.20
HLE vD [T Deiesn TIE O Ctange  [J addution
NAME BABEL, DAVID P KAME
STREET ADDRESS | 480 BLACKBURN POINT RD. STREET ADORESS
Gfy-ST-29 QOSPREY, FL 34229 CiTY-51- 1P
TmE STD 2 Derete TIE Clichange [ Addition
NAME BERLIN, EVAN N RAME
STREET ADDRESS | 1518 MAIN ST., SUITE 302 STREET ADORESS
CIry-s1-7P SARASQOTA, FL 34236 cmy-51.29
me ) Datete TME O chage 7 Adcition
RAME NAME
STREET ADDRESS STREEY ADDRESS
Gifv-51-2¢ cAY. 1.2
ME [ Detete THLE O trange  {J Addition
NAME NAME
STREET ADDHRESS STREET ADORESS
oTY-SI1- 7P CIY-5T. TP
T [ Delete LT3 O Crange [ Aadition
RAME HAME
STREET ADDRESS STREET ADORESS
Gty -5T- 2 Crv-S1-b¢

12. ) hereby certily that the information supplied with this lin
wticated on this /epoet of supplemental report 1S true a

does nol quality for the exemptions contained in Chapler 119, Flovida Statutes. 1 lunther certily that the inlormation

accurate and thal rry signature ghall have the same Iegat effect as if made under aath; thall am an ollicer of director

ol the corporation or tha recewver gLljusiee em
changed. of on an attachment wil

 SIGNATURE:

agddress, with all other like empowered.

red to execute this report as required by Chapter 617, Fiorid2 Stantes; and ihal my name appears in Block 10 or Block 11 it

LEMATURE JND TYPED OR PRINTED NAME OF SIGHIXG OFHCEA OR DIRECTOR

v -6 vl

Dayume Frone ¢




