FILE NOW: FlLING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N47330 (8)

. Comporation Name

GRAND PALMS CONDOMINIUM 1 ASSOCIATION, ING.

IR TR A

Principal Place of Business Mailing Address
3150 LINDFIELDS BLVD. 3150 LINDFIELDS BLVD.
KISSIMMEE FL 34747 KISSIMMEE FL 34747
3. Date Inoorg;rated or Qualified 3a. Dale of L ast Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 28] 59-3240728 Not Appiicabie
Suite, Apt. #, ele. Suite, Apt. #, etc. . iti
wite, Ap uite, Ap 5. Cenificate of Status Desired O $8.75 Additional
22 ?‘;I Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2] [25] |29] 30 Florida Statutes [0 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MWRENCE: HlCHAﬂD 82| Street Address {P.O. Box Number is Nat Acceptable}
3150 LINDFIELDS BLVD.
KISSIMMEE FL 34747 83
84 City FL Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose o changing its registered office
or registerad agent, or both, in the State of Florida. Such chaﬂ%e was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 617.0503, Hlorida Statutes.

CR2E037 (12/95)

SIGNATURE e
Signature, typed or printed name of registered agent ara tile F gopdicanle (NQTE: Regstered Agant signaturs réquired whan rgingtatng] DATE
12, OFFICERS AND DIRECTORS [ = ADDITIONSCHANGE S 10 OFF ICERS AND DIRECTONS 1N 12
TITLE P []DELETE 11 TITLE V/D BgChange [ Addition
NAME DEACON, JOHN l 12 HAME Do, Tokerd
streer anoess | 3150 LINDFIELDS BLVD. 13SRETADRESS | 3150 L DFILDS B
CITY-5T-2F KISSIMMEE FL 34747 1.4 CITY-ST-2P KiSstmmed FL 234
TITLE b [ ]DELETE 21THLE TiD BdChange  [[] Addition
NAME KINGSWELL, TREVOR 22 NAME KINLS WL TREAME
street anoress | 3150 LINDFIELDS BLVD. JISTREETADCRESS | IS0 aparp Frands Qowd
CiTt-ST-2P KISSIMMEE FL 34747 2 4CITY-ST- 2P WSS jmatas Fuo 349434
TTLE D XIDECETE 31TILE 7] [)Change PG Additian
NAME HENNESEY, FRANK 37 NAME KiTCetENL, FRED
steer anoress | 3150 LINDFIELD BLVD. IISTREETADDRESS | L3450 LfwdFI1eLdps Auw'D
CITY-57-2¢ KISSIMMEE FL 34747 34 CITY-ST- 2P WS ) e [N ate?
THLE D [JDELETE ATIILE /s (o K Crange [ Addition
NAME FREEMAN, COLIN 4 2 NEME FROF MANY (oL
srreet aooress ¢ 3150 LINDFIELD BLVD. SASTREETADDRESS |21 50 LimdFreans  Guud
CIry-SI- 2P KISSIMMEE FL 34747 4ACTY-ST-7P | 1SS el Fr 34347
TILE ST WOFETE 51T D [JChange ] Adsiticn
NAME LAWRENCE, HAYRIYE 57 NAME LAVIN, RON
sweet aooness | 2941 PEMBRIDGE ST. sasmeeraooness | FHA  PERNEY LUAA  Ave
CITY-ST-2P KISSIMMEE FL 34747 B4CHTY-S1-2P wWelel 28y M 190%2
TITLE ] “KT0ELETE 51 TILE ! ClChange L[] Addition
NAME LAWRENCE, RICHARD 52 NAME
smeet aonress | 2049 PEMBRIDGE ST. £ 3 STREET ADDRESS
CITY- 8T- 2P KISS"JLEE FI. 34747 B4 CITY-S1-2IP
14. i do hereby certify that tha information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 118 .07{3)(k}, Florida Statutes. | further

cervty 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 director of the corporation or the receiver or grustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block 13 it changed, or pn an attachment i

SIGNATURE:

ONATURE AND TYPE PRINTES NAME OF SIGNING OFFICEA DR DIRECTOR eyt Priora &

OPY ;grmalsﬂ/ f/jé Ho) 827~ 222

v




