2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N15849
1. Entity Name

GRANADA OAKS CONDOMINIUM MANAGEMENT
ASSOCIATION, INC.

Principal Place of Business
595 W GRANADA BLVD STE A
ORMOND BEACH, FL 32175-7305 US 152 RIDG

HOLLY HI

Mailing Address

/0 ALL FLORIDA REALTY SERVICES

EWO0D AVENUE
LLFL 32117 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

FILED

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90008 005 ****6]1 .25

AN ARG rEn

Suite, Apt. #, atc. ' 01242006

5, Cenifica:e of Status Desired 0 $8.75 Aduitonat

Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE| Number Applied For
59-2704158 Not Applicabia
Zip Country Zip Country

__Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agont

SIMPSON, EDWARD JR.
595 W GRANADA BLVD STE A
ORMOND BEACH, FL 32074

Name

Street Addrass (P.O. Box Number is Not Accaptable)

City

FL I Zip Code

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

SIGNATURE
,Slgrmwu.wpeduuiuednmcrragmmmwmiepplubhf (NOTE: Ragistarad AQent sirnatury recuired when reivstating) DATE .
Fillng Foe is $61.25 9. Election Campaign Financing $5.00 May e “l" . Make'éhock Payabls to ‘ { ;
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees : .' 2 Florlda epartmont of Stale Pt
10. QFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TnE STD O elete TITLE [ change [ Addition
NAME HANA, CHAIM NAME
STREET ADDRESS | 595 W. GRANADA, STE D STREEF ADDRESS
CITY-ST-2IP ORMOND BCH, FL CITY-ST-ZIP
TITLE VPD [ pelete mE [ change [ Addition
NAME MILES, BENNY NAME
STREET ADORESS | 595 W. GRANADA, STE B STREET ADDRESS
CITY-S%-2P ORMOND BEACH, FL CITY-ST-2IP
TInE PTO 3 Delete TITLE [ Change [ Addition
NAME KOREY, ROBERT KIT NAME
STREES ADDRESS | 595 W GRANADA, STE A STREET ADDRESS
CIy -81-21F ORMOND BEACH, FL CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
THE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADURESS
CITY-ST-7P CITY-§T-ZP
TITLE " O telste TITLE . O cChange _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

indicated an this report or supplemental report is true an|

SIGNATURE

12. | hereby certify that the information suppliga with this filin 3 does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
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 frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with ther like empowaered.
1]
: : d A //

HIGNATURE AND TYPED OR PRINTED NAME OF smmoﬁmcea OR DIRECTOR

_380- 700 {00

Drrytrret Phors #




