2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # N06000000750
RESIDENCES AT GRANDE BAY CONDOMINIUM
ASSOCIATION, INC.

04-28-2008 90339 004 ****6] .25

Pringipal Place of Business Mailing Address
480 BLACKBURN POINT RD. 7820 S. HOLIDAY DR
OSPREY, FL 34229 SUITE 220

SARASOTA, FL 34231

ARG MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
FIO S, Holinay PE
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. 03262008  Chg-NP c .
- R2EQ37 (12/06

Seute 220 ¢ (12/06)

City & State City & State 4. FE} Number Applied For
Svrwsg™m FL NOT APPLICABLE Not Applicabls

Zip | ~Country Zip Country - ) $8.75 Additional
3 q 2 3 / oL fa&‘(}”i‘ﬁ 5. Cerlificate of Status Desired d Feo Required .

- - 8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

BERLIN LAW FI;‘RM;‘PAA.
480 BLACKBURN PCINT RD.
OSPREY, FL 34229

Street Address (P.O. Box Number is Not Acceptable}

City

FL ] Zip Code

8. The above named entity subrmits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

 the obligétions of registered agent.

SIGNATURE

N+ of

W.Wa'w'mdwwwmlw. {MOTE: Ragistenad AQent Hgranine requinsd whan rensating) TE
Fillng Foe 1-5 “1 25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD [l Detete T PFo — KFChange [ Addition
HAME LEFEVRE, THCMAS J NAME LEFEULE, 7homasg Y
STREETADDRESS | 480 BLACKBURN POINT RD. smepannrss | /&R O S Hol DAy De Suik 220
or-st2p | OSPREY, FL 34229 evsi-p | SARYSoTH FL Ty 3
TILE VD O celete TILE [JcChange [ Addition
NAME BABEL, DAVID P NAME
STREET ADORESS | 480 BLACKBURN POINT RD. STREET ADDRESS
CITY-ST-2IP OSPREY, FL 34229 CITY-ST-2IP
TMLE STD O Detete TME [l change ] Aadition
NAME BERLIN, EVANN NAME
STREET ADDAESS | 1819 MAIN ST., SUITE 302 STHREET ADDHESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-7iP
Tt O petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O celete TME [ Crange [ Addilion
NAME NAME
STREET ADDRESS $STREET ADDRESS
CrTY-51-2P CIry-s1-2P
L {1 Detete TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. 1 heraby certify that tha information supplied with this filing does not quaily for the examplions contained in Chapter 118, Flarida Statutes. 1further certify that the information
i ’ accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or direGtor
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true a

changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE: @‘_

Yo -y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytime Phona #




