2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPO“T‘LA»E) — Feb 21,2006 8:00 am

DOCUMENT # N31726
Do Secretary of State
02-21-2006 90020 032 ****4]1 .25
GRAN PARK AT PORT SALERNC OWNERS ASSOCIATION,
INC.
Principal Place of Busingss Mailing Address
3120 SOUTHEAST GRAN PARKWAY P.0. BOX 977
STUART FL 34997 PORT SALERNGC FL 34992
2. Principal Place of Business 3. Mailing Address
3130 SE caan PAAYE
Suite, Apt. #, et¢. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & Siate 4, FEINumber €5 - H1T$94373 Applied For
NO-T APPLICABLE Not Applicabie
Zip Cauniry Zip Couatry 5. Certificale oi Status Desired (] gg'gil‘;?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_ Name

HELLRIEGEL, PHILIP L Streat Address (P.O. Box Number s Not Accapiable)
3120 SCUTHEAST GRAN PARKWAY 3c 3C gaan  Park_wna~]
STUART FL 34997

s : - City FL Zip Code

SGNATURE M "’ ) pH:L.'P L. “:’EUJEIEG£I— A-9- 0L,

Siyngluty, lyped of pluratcﬂ n.:me Qt |uq-sl¢v—wj\:mphcan!c (NOTE Feogsiered Al signafung requezd whon tnpslatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees anda Depanmem Of State

10. QFFICERS AND DIRECTORS 1. ADDWT!ONSICHANGES TO OFFICERS AND DIHECTORS IN10
e P O oelete TiLe [Jchange {7 Addition
HAME CIFERRI, MR. NAME
sireeT apokess |P.O. BOX 977 STREET ADDRESS
CITY - 57-2IP PORT SALERNO FL. 34932 CITY-51-7IP
TITLE v 1 Detete TILE [ Change  [] Addition
MAME BECKER, MR. NAME
STREET ADDRESS |P.O. BOX 977 STREET AQDRESS
cov-g1-2¢  |PORT SALERNO FL 34992 CITY-87-2P
TILE ST [ Delere TITLE T ' |:| Change D Addmon -
HAME HELLRIEGEL, MR. NAME
STREET ADDRESS |P.QO. BOX 977 STREET ADDRESS
CITY-ST-7IP PORT SALERNQ FL 34992 CITY- §T-21P
TIILE D 7 Delete TITLE [ Change [ Addition
MAME GLADROD, MR. NAME
STREET ADDRESS |P.C. BOX 977 STREET ADDRESS
CiTy-ST-2IP PORT SALERNOC FL 34992 CITY-§1-ZiP
TITLE D 1 petele TITLE ] Change [ Addiiion
NAME GLAFFENHEIN, MR. NAME
SIREET ADDRESS |P.OL BOX 977 STRELT ADDRESS
CITY-$1- 7P PORT SALERNO FL 34992 . CITy-S7-2p
TITLE D O Delete TILE - ' [ change [ Addition
NAME BLAZIE, MR. - NAME
streeT aporess (PO, BOX 977 STREET ADDRESS |
CITY-ST- 2P PORT SALERNO FL 34992 CITY. ST-21F

12, L hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 118, Forida Statutes. | further certity that the information
indicated on this repoge-nrSubpsenial report is true and accurate and thal my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of Ine corporauon oythe rece Ty |rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11
an gdress, with all other ke empowered.

l’w,—

P#mﬁ L HewRiegee. R-G-08  Yoa-H4-2330




