FILED
2008 NOT-FOR-PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT, - ' Secretary of State
DOCUMENT # NO7000000910 e 04-07-2008 90043 017 ****6] 25

1. Entity Name
GRAND PALM OF LAKE WORTH HOMEOWNERS
ASSOCIATION, INC.

Principal Pace of Business Mailing Address bbUlVIJIk
223 SUNSET AVENUE 223 SUNSET AVENUE
SUITE 110 SUITE 110 . K
PALM BEACH, FL 33480 PALM BEACH, FL 33480 . . .
. AT GRS R

Suite, Apt. ¥, atc. Suite, Apt. 4, ete. 03282008 Chg-NP CREQBT (12/06)

City & Stals City & Sate 4. FEI Num . | Applied For

ﬁ’Oéé §e6r Not Applicable
Zio Country Zip Country 5. Cenificate of Status Desired O Egggmmw
6. Name and Address of Current Registorad Agant T. Name and Address of New Registered Agent
— - - e Name = - o — - - N - - -
ALLIANCE PROPERTIES-LW, LLC
223 SUNSET AVENUE Street Address (P.0. Box NMumber is Nol Acceptable)
SUITE 110
PALM-BEACH, FL 33480 )
City FL I Zip Code

8. The above namad sntity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaum, typed o prwzec neme of agant ang bija d s [NCTE: Fegriewd AGerd mgraturs required when rensistng) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O  Added to Faes Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Detete e D Crange [ Addition
MAME GROFFMAN, ROSS D NAME
SIREETADDRESS | 223 SUNSET AVENUE, SUITE 110 STREET AODRESS
CITY-ST- 7P PALM BEACH, FL 33480 CITY-S7. 2P
TE VP O belere e O ctange  [J Addition
NAME LIST, MARTIN NAME
STREETADDRESS | 223 SUNSET AVENUE, SUITE 110 STREET ADDRESS
Qry-s1-a9 PALM BEACH, FL 33480 CITY-ST-21P
niE ST ) Dalere TLE [ crange [ Adsition
NAME LIST, MARTIN NAME
_ SIREETADDRESS | 223 SUNSET AVENUE, SUITE 110 — STREET ADORESS o - — s -
Ciy-s1-20 PALM BEACH, FL 33480 f cry-s1-zp
TITLE O Detere TILE [J Change [ addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CTY-51-29 CIry-5t-ap
WLE 7 Detete bl [ ctange [ Addition
NAME NAME ’
STRLET ADDRESS STREET ADDRESS
ciny-sT-ap City-$t-1p )
ME O3 Desete LE OcCrange [ addition
T mame HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P oiTY-51.7P

12. | hereby ceriify thal the information supplied with this h‘lirr:‘? does nol qually for the exemptions contained in Chapler 119, Florida Stalutes. | furthar cenify that tha information
indicated on this report of supplemenial report is ¥ue and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
ol the comaration o the receiver or tiustee empowered 10 execute this repor as requared by Chapier 617, Florida Statules: and that my name appears in Block 10 or Slock 13 if
changad, of on an aitachment wj pgs. with 20 other like empowered.

S Dhemlssr Yo

thagt J
PsigAATUR o’rregir PrINTI OF SIGNING OFFICER OR DIRECTOR e . e+ et D050 PG B e —

SIGNATURE:

—_— .



