FILE NOW: FILING FEE IS $61.25

FILED

2
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 0 1 ) 1 999 8 : OO am ;:
CORPORATION Katherine Harria S t f S g
ANNUAL REPORT Secretan of Stte ecretary of State
1999 s DIVISION OF CORPORATIONS 03-01-1999 90042 013 ****51 .25
DOCUMENT # N26940
1. Corporation Name
GRAND QAKS ASSOCIATION, INC.
Principal Place of Business Mailing Address
L S e st ARG
.¢:E TERACE GRPleJWU
2. 33637 TEMPEDL TERRACE FL 33837
us
2. Principal Place of Bysin 2a. Mailing Address 3. Data Incorporated or Qualifed
2] £35S T /«’ESMCL A’w D) 55 Temfle Tekeass iy 06141988
Buite, Apt. #, stc. / uite, Apt, #, atc. . FEI Number Applied For
22 27] @f N VA e /1 GarT 232466230 : Not Applicable |
’ City & State City.& State - - - T T CoT " $B.75 additional |
-;a—l Z‘B‘Vﬁé M / é é M /Z/Q’ d g; P[- 5. Centifcate of Status Desired ] Fee Requi:;na
Zip Country Zip ) Country 4 6. Election Campaign Financing $5.00 may B
—z;] H ;l 1:,77 ?)éx?} 7 ‘;l Trust Fund Contribution - Added to :iese
9. Name and Address of Current Registered Agent ! 10. Name and Address of New Registerad Agent
81| N 72
MOYER, BOB 82 é?ﬁ 60 \/ N&be 6?4 b .
y troet ss (B0, Box ris CGY B
(8737 TEMPLE TERRACE HWY L= s R e Hw),
N ITE £000 83 [
— SUITE 500
PEL/TERRACE FL 33637 84| Ci 85] Zip Code
Femlle Fe ptale FL %3437
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familj ith, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE Wj\ 9-% Mg Ut~ /"/‘f "? 7 _
Slgnﬁxre. typad of ppp'fed name of registered agent and title ff applicable. /7 {NOTE: Registered Agant sig requirad when DATE ey
12. 1/ 1/ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme D ;E.DELETE 11 TME f ) [lChange  [SLAddition | T
e MCKENZIE, JAMES 2vane EVA0Y) QA% ol .
swreeT aooess| 4745 MAHOGANY COURT 13streeTavoREss | YqB 4 W ILLD 3 a
arv-stze | LAND O'LAKES FL 34639 wostze | LAY 0 LAked FL 7H63T . Ny
TME D JKLPELETE 21TMLE ¥D ' [ Change Miuon O
NAVE DEAN, WILLIAM M 22NE MAC, A LLSd) £ C#A/gy -
sweeTanoress| 585 NE OCEAN BLVD 23 SREETADORESS |y ¢ (7 {545 A6 D p 57£e€ _
CITY-ST-2P STUART FL 2.4CITY-5T-7P /317 o tAkes, BN 3Y63T 'F‘
TITLE vD Q.DELETE 31TITLE ﬁ; ! [ thange Addition
e DYKINGA, JOHN sawave Znee, Ollaton ot )
smeeranoress| 585 NE OCEAN BLVD 33 STREET ADDRESS [ ) (5 ] | CoAREW o0V _
ov-stze | STUART FL 34,CITY-ST-2P LAAD o kMCéﬁ/. FL 2439 ﬂ
TME [ DELETE 41 TITLE D ] Change ‘Addition
o 4. 2NANE ‘!l;..ofaefo Bers, NM)‘CY
STREET ADDRESS +ISREETADDRESS | Y ®1G (D A -4 prive
CITY. 5T- 29 44 CITY-ST-ZIP LAAZ 0 LAtes FL 3 ‘ffn 3 ]
TME [ DELETE 5ATME v 7 CiChange  [Spfaddion |-
NAME 52 NAME C F\'U’g FeAnk. .
STREET ADDRESS 5.3 STREET ADDRESS o é? ) SAM DR Ve~
CITY-ST-2IP S40ITy.ST-21P L:é%) o iMrs, L 34639
TME [l DELETE 6.1 TITLE ’ [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

T4, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

ént with an addrass, with all other like empowered

8798152 _

11498

Daytime Phone #



