FILED
2008 NOT-FOR-PROFIT CORPORATION | May 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0600001 1 350 05-27-2008 90039 028 ****g] 25
1. Enlity Name ’
REUNION GRANDE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
31 LUPI COURT 31 LUPI COURT ) .
SUITE 230 SUITE 230 ' - ‘
PALM COAST, FL 32137 US PALM COAST, FL 32137 US
| s JEI LR G EC SR
Suita, Apt. #, atc. Suite, Apl. #, elc. 05212008 Chg-NP CR2EQ37 (12/06)
City & State City & Stata 4. FE! Number Applied For
20-8313893 Not Applicable
Zp Country Zip Couniry 5. Certificats of Status Desired O ?ese Zesq ‘I‘\::;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GINN PROPERTY MANAGEMENT, LLC
C/O MELISSA SHANE Street Address (P.O. Box Number is Not Acceptable)
31 LUPI COURT, SUITE 230
PALM COAST, FL 32137

City FL Zip Code

3. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiligr with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regisiated agent and uie if applicabla. (NOTE: Registarad Agent signature required whan remsiatng) DATE

Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE O Cange [ Addition
NAME SHANE, MELISSA NAME
STREET ADDRESS | 31 LUPI COURT, SUITE 230 STREET ADDRESS
CIFY-ST-2ZIP PALM COAST, FL 32137 CITY-ST-2P
TILE VP O pewete TINE O change [ Addition
NAME GEORGE, SHAWN NAME
STREET ADDRESS | 31 LUPI COURT, SUITE 230 STREET ADDRESS
iy -S1-2¢ PALM COAST, FL 32137 CIrY-st-2p
e ST Delele e Charcliec Hardiomoan - S/ Eohnge [ Addtion
NAME MANNELLA, MAREN NAME [ OB Rewmion W c\«a)
STREET ADDRESS | 31 LUPI COURT, SUITE 230 STREET ADDRESS R oy FL 34747
omv-s-zP | PALM COAST, FL 32137 cry-sT-29 ‘it ‘
TITLE O pelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TME [ peiete me CJchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-ZP CITY-ST-2IP
TILE O Delete TITE Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certiul)!l_ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 effect as if made under oath: that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ YWV e SShonee 5-2(-0& 3% 22U M7

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytame Phone #




