FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

WE 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

N3396

(7)

GRAND BAY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

P O BOX 12
931 N. BARFIELD DRIVE
MARGO ISLAND FL 33969

Mailing Address

P O BOX 12
891 N. BARFIELD DRIVE
MARCO ISLAND FL 33968

GO BRI

3. Dale Incorporated or Qualified

3a. Date of Last Report

08/30/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For

21 26] 650201111 [ Tivot Applicable

Suite, Apt. #, stc. Suite, Apt. &, elc. . Certificate of Status Desired O $8.75 Additional
22 m Fes Required

City & State City & Btate 6. Election Campaign Financing O $5.00 May Be
23 m Trust Fund Contribution Added to Faes

Zip | _ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| ;] 30 Florida Statutes [} ves (e

9. Name ang Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name

GREUSEL, JAMIE

1104 N. COLLIER BLVD.
991 N. BARFIELD DRIVE
MARCO ISLAND FL 33837

82| Stree!l Address (P.0O. Box Number is Not Acceptable)

83

84] City

FL ®

Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Fiorida, Such chan:

%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Herida Statutes,

SIGNATURE
Signature, typed or prnted name of registered agent and title if Bppiicable (NOTE: Regislerad Agent signature required when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD ‘%E_LETE 11 THRLE £D (] Change /MAddition
NAME VANDERSLUIS, TERRY 1.2 NAME GANDEE, Recerd
streetaporess | 991 N. BARFIELD 13sTREET ADDREsS | Gl A, BARFLELD
CITY-5T-2IF MARCO ISLAND FL < 14 CITY-51-20 Hageo ScaND, T, »
TE SD WELETE 21TLE ND [ Change RAdditinn
NAME MOONEY, JAMES I 2.2 NAME BeoDEul VitoE
staeer aopress {991 N. BARFIELD 2asmectsooness | Q91 0. BARFIELD
CITY-ST-21 MARCC ISLAND FL . 2 4CITY-ST-2P HARre Tsvawn, L. )
TITLE PD WELETE A1TITLE ™D I ] Change %Mdilion
NAME MOORE, ROBERT 32 NaAME HER WG, esLEY
sweer aooness [ 991 N BARFIELD DR aasmeetaooness | QA0 N- BARFLELD
CITY-51-2P MARCO ISLAND FL 34.CITY-51- 2P HaReto ISLAND . )
TITLE TDELETE 41 TITLE Sh ] Change ?Addilion
NAME 4.2 NAME SCHREITIVEZ B ILDA
STREET ADDRESS 43 STREET ADDRESS q ). BA ARIIE
CITY-5T- 2P 44CITY-ST-71P Hbgep IStAawd .
TTLE CJDELETE 51TILE ™ - [ Change ﬁ Addition
NAME 52 NAME hemeov.sh, Subtls
STREET ADORESS SISTREETADDRESS | Q3G 4. AA RFr 8D
CITY-§T-2IP 540ITY-ST-2P Hageo ISLAND FL.
TITiE [IDELETE 61 TIILE Clchange L Additien
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§7-2iP 6.4 CITY-5T-2P
14. | go hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stat Jtes. | 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 effec! as if made under
oath; that | am an officer or director of the corporation or the receliver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and tiat my name

@4l 645-546¢

appears in Block 12 or Block 13 if changed, or

SIGNATURE: _

" HAGNATYRE AND TYPED OR PRI

an attachmeant wit

agdress.

LWESE

E’)’ HERL WL

AL

Deytime Pnonz #

CR2EC37 (12/95)



