2000_UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOGCUM N33965 May 19, 2000 8:00 am
GRAND BAY CONDOMINIUM ASSOCIATION, INC. Secretary of State
05-19-2000 90822 001 ***735.00
Principal Flace of Business Mailing Address
P O BOX 12 ' P O BOX 12
991 N. BARFIELD DRIVE 991 N. BARFIELD DRIVE
MARCO ISLAND FL 33965 MARCO ISLAND FL 34145-2362
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied Faor
: 650201111 Nol Applicatie
Zip Country Zip Country " . $3_‘(5 Additionat
5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number i A jal
SAFE HARBOR PROPERTY MGMT ree ress ( ox Number is Not Acceptable)
233 S. COLLIER BLVD
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, lyped of printad name of registared agant and tie if applicabia. {NCTE' Registered Agent signature required wnen reinstating) TATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SiD K Reele TILE STD [ Change XX Addition
::F:’IIEEEI ADDRESS MOONEY, JAMES :::;T ADDRESS Green, Marlene
S e | 391 N. BARFIELD DR £307 TS 1991 N. Barfield Dr., #408
- MARCO ISLAND FL 34145 o Mareo—TIsland—FL34145——————
TITLE VD O Detete TITLE ) Change L] Addition
NAME HARROD, DELORES : RAME
STREET ABDRESS | 1210 DALMALLY CT . ' STREET ADDRESS
Crvy-s1-2P LOUISVILLE KY 40222 . CITY-ST-ZIP
THLE PD (7 Celete THLE O Change  [J Addition
NAME HERWIG, PAMELA NAME
STREET ADDRESS | 991 N. BARFIELD DR #407 STREET ADDHESS
orv-sT-2P | (ARCQ ISLAND FL 34145 Girv-sT-2p
TME [ Celete TNLE [ Change . [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T7-2IP GITY-ST-2IP
TWILE O Delete e [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE . ’ O pelete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the ipformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the informatior
indicated on this report fy supiemental 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 director
of the corparation or the\eceivey or trusiise empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attac dress(, with all otherjk powered. }
| xRNy | 39 llo/
SIGNATURE: JAVRECENEFYIY ;!D\ ")‘i‘ oo 941 39¢ Il ¢
TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Date . Daytime Phora #

CR2E037 (9/99)



