¢

a

v FILED
~~ 2007 NOT-FOR-PROFIT CORPORATION Jul 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PEOWCNUMENT # N0O6000012649 07-12-2007 90058 004 ****5] 25
. Entity Mame
:.EéE-ACY GRAND | DRIVE CONDCMINIUM ASSOCIATION,
Principal Place of Business Maliling Address
7400 INTERNATIONAL DR 7400 INTERNATIONAL DR
ORLANDO, FL 32819 ORLANDO, FL 32819 ]
e AR AT
Suite, Apt, #, etc. Suite, Apl. #, etc. 07022007 Chg-NP CR2E037 (12/06)
City & Stata City & State 4, FEf Number Applied For
Mg 384 205 Not Applicabie
Zip Country Zip Country 5. Ceftilicate of Status Desired a gg.;ggtrjed;tional
6. Name and Address of Current Registorad Agant 7. Name and Address of New Registered Agent
Name
KIRKLAND, RALPH W
52 RILEY RD Streat Address (P.O. Box Number is Not Acceptable)
STE 367
CELEBRATION, FL 34747
City F L Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typed or printed name of 1epistared agent and tile if applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O Delete TITLE HENK=T Fﬁm e g O Coange ¥ Aguition
NAME NAME -
N — — .
STREET ADDRESS STREET ADDRESS _]4(0 _\_(\’( EX2 N o D
-5T-7P -§1- ,
o 512 s |02 ey L Ppoag
TITLE O vetete TITLE [ change  [J Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-§T-2IP
TITLE O oetsie TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TRLE O Delete ILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P

12. | hareby certify that the information supplied with ths filing does not qualify for the exemptions contained in Chaptar 112, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true a gaccuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or trysteec empowergf ta ex this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, ar on an attach with SS, Wi | othe, empowered.

SIGNATURE: / Poagrd Preavn By 1/ l'v,/o-; g3 -RAL oo

L smu}runz AND TYPED on/mmen NAMEAF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

I T



