FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NO7000000675 (04-21-2008 90087 044 ****g] 25
1. Entity Name

GRAND OAKS PLAZA || CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
3191-B HARBOR BLVD. 3191-B HARBOR BLVD.
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
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8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %O—JQ\}Q—_ H~16~0 &

gnma Ty o printed name of @;{ad agent and titte f apphcabie, {NOTE: Ragisterad Agent signatura required whan reinstating) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Bs 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
TmE CPT [ Detets TILE O Chenge (] Aodition
NAME DEGROSS, DEAN R. NAME
STREET ADDRESS | 989 TAMIAMI TRAIL STHEET ADDRESS
CITY-55-2P PORT CHARLOTTE, FL. 33953 CITY-ST-ZP
TILE oV - 03 Dette TmE DV T, B Change ] Andiien
NAME OSKEY, CAROL J. NANE RDuan, Cevo e\, Ste O\
STREET ADORESS | 3191-B HARBOR BLVD. STREETADDRESS | F S50 T @3 <
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TILE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-aP CiTy-sr-21p
TINLE ’ O petete FITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TME [T Delete TINE change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby cenlig that the information supplied with this filin g does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effact as if made under gath; thal | am an officer or director
of tha carporation or the receiver or trustee empowered 10 axacule this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or an an attachment with an address, wi{h all other like empowered.
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SIGHATURE AND TYPED NAME OF SIGNING OFFICER OR IRRECTOR Daytime Phone #
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