.
_——-—_—
2002 UNIFORM BUSINESS REPORT (UBR) ¥

DOCUMENT # N33965 T

1. Eniity Name

e

GRAND BAY GONDOMINIUM ASSOCIATION, INC.

Principat Place of Business

P O BOX 12
991 N. BARFIELD DRIVE
MARCO ISLAND FL 33969

Mailing Address

P O BOX 12
95t N BARFIELD DRIVE
MARCO ISLAND FL 33369

FILED

Jun 12, 2002 8:00 am

Secretary of State

05-19-2002 90221 009 ****5] 25

AR AT BN Ut

2. Principal Place of Business 3, Maling Address

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & S!,:Ja City & State 4. FEI Number Applied For
] 65’0201 i Not Applicable
- S - " -
Zp : Cournry 2 Country §. Certificate of Status Desired O fg’:fqﬁgmw
8. Name and Address of Current Reglisiered Agent 7. Name and Address of New Registered Agent
. Name -
SAFE HARBOR ﬁmp—mn_hm-"m T T e T [ Stoot Address (PO, Box NUmber 6 Not Acceptable) — -~ - — - ——— - s
233 §. COLLIER BLVD
MARCO ISLAND FL 34145
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Figrida,

SIGNATURE

Signature, iyped o printed meme of ragisierad aparct and Lile i applicabla. {NOTE: Regisiared Agant signaturg raquired when reinstaling)

w -|7= -B;.Election Campaign Financing - « - Make Check Payable to

" FILE NOW: FEE IS $6125 $5:00'MayBe | -

Trust Fund Contribution. Added 1o Fees Department of State
10. - OFFICERS AND DIRECTCRS 11, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME VD - [ Dstete TIE S =7 [ Change [ Addition
NAME HARROD, DELORES 7 NAME
STREET ADDAESS | 92900 DALMALLY CT STREEY ADDRESS
orv-sT-2P [LOUISVILLE KY 40222 CITY-ST-2IP
me PD ‘ O Detete I e VP —— (iChange O3 Adaition
NAME HERWIG, PAMELA 7 NAME
smeetaporess (991 N, BARFIELD DR #407 STREET ADDRESS
cy-st-z¢  |MARCO ISLAND FL 34145 cImy-§1-21P
THE sTD 7 Delete e 42 [Jchange [ Adcition
woe——IMETROKAJULES: - oo M JHEARN, HWAREN oy——— - —
smeer acoress |19 COUNTRY CLUB DR smecraoss | 5095  JSvearCAmP KD
orv-st-zr  |WHITE PLAINS NY 10607 fovsze [pmicFoRD,0H Y5150
TLE D : ) 1 telete TLE T (Bcrange (1 Adaition
NAME SUPPO, DEL 7 NAME
streeT anoress (38 MANOR RD STRECT ADDRESS |
cmv-s-2¢ | DONORA PA 15033 CITY-5T-21P
TIME [ elete FITLE P 7 : [ Ghange M Additfon
NAME NAME WoopCROFT, KICHARD
STREET ADDRESS STRETOIRESS | @G p) | P FiELD _D,e.) #q 08
CITY-ST-2P s |mARte TsenmD F IYi KL~
TiLE O Delete e O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-2P
12. | hereby certify that the information suppiied with this filing does not qualify for the gxemption siated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustes empowered to execute this repqrt as required by Chapter 817, Florida Statutes; and thal ry name appears in Block 10 or Block 11 if

changed, or on an alta@im an address, with all other like empowered.
.u",.#\:j\n aTul] Iy = ﬁﬂn nr”.'__?,_, -
SIGNATURE: _\ SGAIRZURE PELLSRED.

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING ormenaﬁn?swu

wlealoa (339D 39y-yol
[ J vaio ‘ Dytime Prone #

v aranAla

CR2EQ37 {9/01)




