| FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT

DOCUMENT #N0B418 ecretary of State
1. Entity Name . 04-06-2007 90037 003 ****6]1 .25
GRAND ISLAND RESORT HOMEOWNERS'
ASSOCIATION, INC. .
Frincipal Place of Business Mailing Address TUUvE— - -
36019 CITRUS BLVD 36019 CITRUS BLVD
GRAND ISLAND, FL 32735 US GRAND ISLAND, FL 32735 US
S T IAERROE IR RN IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CROEOS7 (12/06)
City & State City & State 4. FE| Number Applied For
5£9-2873391 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired | ?i.;fq&f:dﬁional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COWIE, RAYMOND
13104 ORANGE AVE . Street Address {(P.O. Box Number is Not Acceptabia)
GRAND ISLAND, FL 32735
City FL I Zip Code

8. The above named entity,submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regisiered agent.

. -
SIGNATURE »—é,.,_., o -3 - &7
Slgrans, pfed of printed name: of registersd agent and tie If applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ] OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 7] eiete TME [1Change  [J Addition
NAME ARMSTRONG, JAMES NAME
STREET ADDRESS ¢ 13104 ORANGE AVENUE STREET ADRESS
ciy-S1-2P GRAND ISLAND, FL 32735 CITY-S7-2P
TILE VPD [ Delete TME O Change [ Addition
NAME SURBER, DON NAME
STREET ADDRESS | 13140 GRAPE AVE STREET ADDRESS
CrTY-ST-21P GRAND ISLAND, FL 32735 CY-51-2P
MLE 1VPD [ oelete TmE [ Change  [] Addition
NAME KELEMAN, BUCYANN NAME
STREET ACDRESS { 13136 ORANGE AVE STREET ADDRESS
cy-sT-7IP GRAND ISLAND, FL 32735 CITY-57-2P ‘
Tme SD & Delete e ) o Kl Change [ Addion
NAME WARNER, CINDY NAME Simen | SHACO
STREET ADDRESS | 36184 PLUM AVE . shecTanbRESS | %377 SEA LeEEZE LY
CTY-sT-2F | GRAND ISLAND, FL 32735 CTY-S7-2P GrAr® TscArO FC 327 3.5
me E1n) 7 pelete TLE [ Change  [] Addition
NAME MAXCON, DONA NAME
STREET ADDRESS | 13152 ORANGE AVE. STREET ADDRESS
CiTY-ST-2IP GRAND ISLAND, FL 32735 CITY-5T-7P
TMLE (3 Detete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2P CIY-51-2P

12. ! hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other iike empowered.

SIGNATURE: Jam M TAMES  Ailpmsr7ie e G- B -g7

; 7SDGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytima Phone #

v




