FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION T et . Mo Feb 16 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

OCUMENT # N26940 9)

« Corporation Name

GRAND QAKS ASSOCIATION, INC.

DR A A

Principal Place of Busingss Mailing Address
3700 TAMPA RD 585 NE OCEAN BLVD 3. Date Incorporated or Qualified
SUNE SUITE 204 w“y,lm
AR FL 34677 STUART FL 34596
us 4. FE{ Number Applied For
23-2466230 Not Appticable
. Pringipal P i Bysi 2a. Mailing Add
P T18ce ol BysingSs - > M oss "[(-)' 5. Coertificate of Status Desired O $8'75 Additional
21 w 5%9 al” 26 371 e Fes Requirad
Suite, Apt. #. elc, - ’m)P Suite, Apt. ¥, elc, 6] Election Campaign Financing $5.00 May Be
22] Z73 ] EA%M 27] T?{VLD(Q Iemc_()_ N FL_ Trust Fund Contribution O Added to Fees
City & Stato . H City & Stlne- ' 7. ts this nonprofit corporation & fiopreowners association?
2 lmuillﬁc mhacey L ] 224377 ) Yes [Iho
Zy Countr Zip Country 8. This corporalion owes or has paid the current year Intgnglble
24 é 3 E)B 7 ’;‘ ‘_) S ;] EI ()5 Personal Property Tax dus June 30. [ ves Epﬁo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registersd Agent

iR B0 h Moye b

82 “Street Address (P.O. Bex Numbbr is Not Acceptable)

5 Tewmple Teeeace Hwy

Tewmple Tenmce _
FL || 25737

84| City
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its rePIsteted
ofice or registered agant, or both, in tho State of Florida, Such change was aulthorized by the corporation’s board of directors. | heraby accept the appointment as reglstered

ager. | am flamiliar with, and accopt tho.obligaty of, Ract 17.0503, Florida Statutes.
SIGNATURE _N ! ney” o T Yy /o3
Signaturdiyped or pritfud w0 of regisiorod agontling tile I applicable ] {NOTE: Registerad Agant signature required when refnstating) DATE

12. [4 //'OFTIC[RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D v DELETE 11TE |+ [ Change P9 Addition
NAME 058U TEPHEN H 1.2 NAME TJdmes Me Kome&

seeranoress | 5685 BLVD wssweeraooness | TS IMAHOGAXY Coort

CITY-ST- 2P § worv-st-ze__Hland o' lakes \Fl- 394639

TITGE D [T oetete 21THLE O Change L] Addition
NAME DEAN, WILLIAM M 2.2 NAME

sweevanoress | 585 NE OCEAN BLVD 2.3 STREET ADDRESS

CITY-ST- 2P STUART FL 2.4 CHTY-51- 2P

TILE D LT DELETE 31THLE L] Change (] Addition
NAME DYKINGA, JOHN 3.2 NAME

seer aporess | 585 NE OCEAN BLVD 3.3 STREET ADDRESS

CITY-ST- 7P STUART FL 3.4.CITY-S1-21F

TITGE [T Deete 41TITLE T crange ] Addition
NAME 4. 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP A4 CITY-ST-2F

TITLE L J DELETE 5.1 TITLE : [ Changa  T_J Addition
RAME 5.2 HAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY - 5T-21P

1MLE [T oevete B.ATHLE [T crange ] Addition
NAME 6.7 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-S1-21P B.4 CITY-5T-2P

14. | hereby oenifz that the information sup{)hed with this filing does not qualify lor the exemption stated In Section 119.07(3){1), Florida Stalutes. | further certify that the information
Indicated on this annual repor! or supplemaental annual report is true and accurate and that my signature shall have the same legal eflect as f made under cath; that | am an
officer or director of the corparalion o the receiver or irysiee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an allachm ith an address.

| SIGNATURE:

CR2EOS7 (10/97)



