2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90240 020 ****6] .25

DOCUMENT # N47330

1. Entity Name

GRAND PALMS CONDOMINIUM | ASSOCIATION, INC.

Principal Place of Business

5407 KIRKMAN RD. STE 475
ORLANDO, FL 32819

Malling Address

us
ORLANDO, FL 32819

(/0 COMMUNITY MGMT PROF INC.
5407 KIRKMAN RD. STE 475

us

2. Principal FPlace of Business

232 £

3. Mailing Address

Yine Street

W33 £. Vine. Street

ARG IR IR

Suite, Apt. #, sic.

Suite, Apt. #, etc.

94072131

I

HSuate 1O Suite NO 04192004 Chg-NP CRRE0ST (10/03)
City & State ™~ City & Suate 4 FEI Number Applied For
=1 i'mf‘mmee;?p:l-:- L YOUREEY Y - Lob,_mm_gg,‘.|=g_[.___w_, . _259:3240125‘;“___“2 |~ [NotApplicabie | _
Zip Country Zip " Country N ‘ $8.75 Aaditonal
54"7 LP-’— Ll o) \34 -7)_‘,4_ b 5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COMMUNITY MANAGEMENT PROFESSIONALS, INC.
5401 KIRKMAN RD. STE 475
ORLANDO, FL 32819

Behecon  Furlow

Streel Address (P.C. Box Number is Not Accgptable)
1633 "L, Vine SFretF

Oute 1O

oo rarmee.,

FL

e

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of rm (\g‘,“%\/
/ : N ¥

S\gmalure.’tyned or printed rneme of registered agent and ditle if applicable

(NOTE: Registered Agent signalure required wnen reingtating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees - Florida Department of State
10. ] GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD 4 Delele TMLE PR Roptange [ Addition
NAME FREEMAN, RON NAME jfd}{&q‘ L.A.‘nr'ler
STREET ADDRESS | 3150 LINDFIELDS BLVD. sikesr acoress | Qoi Coverrt Carden Avernoe.
omv-st-zP | KISSIMMEE, FL o-s-iP | Lavengert, F 33897
TITLE PD Delete TILE VD Rohange [ Addition
A LAVIN, RON R NAVE Sabwl, Jerold. 2B
STREET ADDRESS | 3150 LINDFIELDS BLVD seer ookess | 3Q05 Satal Tl
CITY-8T-2P E,F GITY-ST-2iP .
v-STap _:L)S&IMML_ L ] = ﬁ;j’" mmee., FL 34747 % =
e Delete THLE Change Agdition
NAME SIDKEY, LYNNE NAVE SidKhey, Oherrman
STRFETADDAESS | 3150 LINDFIELDS BLVD. sweeovress | Qol Covent (Garden Avenve
cmy-sT-2P. | KISSIMMEE, FL CITY-ST-2P Tavenperdt, L 2337
T D 0L, pelete TE DT - = Change ] Adtifon
NAME THIRDE, PAM NAME bates, Vivian % A
STREET ADDRESS | 3150 LINDFIELDS BLVD. o sooess | BROD  Sabal Flans
orv-s-zf | KISSIMMEE, FL av-st2r | Kisswmmee., L. 34747
e D R oetete e D .. : [ Change [ Additon
NAME EDINGER, MICHAEL NAME Raileg | Pou
STREET ADDPESS | 3150 LINDFIELDS BLVD smeeraoniess | 3AD3-A Splsal Falms
orv-st2p | KISSIMMEE, FL 34747 o522 | Kimsirnmee., b 34747
TITLE SD M oelete TITLE " [ Change [ Addition
NAME BOWDITCH, NICK NAME
SIRFET ADORESS | 3150 LINDFIELDS BLVD STREET ADDRESS
CIrY-S1-2IP KISSIMMEE, FL CITY-ST-ZIP

e SeoKey. 255 .

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 112.07(3)(i), Morida Statutes. | further certify theat the information
indicated on this repart or supplemental 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 trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

J/XBM %7-70%- 5285

LN

Date Dayuma Phone #




