FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #N08418 ecreta ) of State
1. Entity Name 04-14-2008 90063 047 ****61.25
GRAND ISLAND RESORT HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
36019 CITRUS BLVD 36019 CITRUS BLVD
GRAND ISLAND, FL 32735 US GRAND ISLAND, FL 32735 US
L IR IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2873391 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Dested  [J fg-;esqmm“a'
— 6. Name and Address of Cuwrent Registered Agent 7. Name and Address of New Registered Agent
Name
COWIE, RAYMOND
13104 ORANGE AVE Street Address (P.0O. Box Number is Not Acceptable)
GRAND ISILAND, FL 32735
City FL I Zip Code

8. The above named entity submits this statement for the purpose 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.
O - (£ - 655

(NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

or prirded name of registered agent and tite it applicable.

Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be __ Maka check p'a'yable to .

Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Departrnent of State
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD S Deete e 2 mhanga 3 Addition
NAME ARMSTRONG, JAMES NAME EDWARD :& lﬁi \FER I
STREET ADDRESS | 13104 ORANGE AVENUE seeTaooRess | lo2 W CHERRY VS
cm-st-zP | GRAND ISLAND, FL 32735 arv-st-zp |QRAL  (Sh B \ ?FL. 22136
TITLE VPD B Delete MLE veb R Crange (] Addition
NAVE SURBER, DON NAME ROBERT HRARRISON
STREET ADDRESS | 13140 GRAPE AVE smeETADDRESS |\, 22 8 LEMON R VE.
omv-sT-zP | GRAND ISLAND, FL 32735 osze |ORALTD LD . FL. 3%7‘$§
Tme 1VPD [ Delete TME WP - DR Crange [ Addition
HAME KELEMAN, BUCYANN NAME RALYANN (ELE MAW
STREET AODRESS | 13136 ORANGE AVE STREET ADDRESS
onv-5T-2¢ | GRAND ISLAND, FL 32735 CITY-ST-2P
Tme sD O Detete me <D [ Change (] Adetion
NAME SIMEN, SHARON NAME Chowron SIMoO M
STREET ADDRESS | 13317 SEA BREEZE LANE STREET ADDRESS
onv-sT-zP | GRAND ISLAND, FL 32735 CITY-51-2IP
TTILE T [ Detete TITLE [l change ([ Addition
NAME MAXON, DONA NAME o '
STREET ADDRESS | 13152 ORANGE AVE. STREET ADDRESS N .
cv-5T-zP | GRAND ISLAND, FL 32735 CITY-ST-2IP St
e O Delete TLE + oot [ Changes~ [ Addition
STREFT ADDRESS STREET ADDRESS .
CITY-§F-2IP CITY-SI1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report of supplemental repon 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 receiver or trustee empowered 10 execute thi as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, Il giber like /
(N %Y 0/ 0% 285>287-633%]
Dare Daytime Phone ¢

SIGNATURE:‘—@)M

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING o@zﬁ OR DIRECTOR




