2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # N47330 Secretary of State

1. Entity Name

GRAND PALMS CONDOMINKUM | ASSOCIATION, INC. 03-07-2003 90275 035 *761.23

Principal Place of Business Mailing Address

1633 E YINE STREET 1633 E YINE STREET ' Bh

SUITE 110 SUITE 110 | JUULLD

KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744  US

SR e AT ORCTR PR KRR AR

200 S, (Deunse Nue | R00A S, Orenge  Nue »
Suite, Apt. #, etc. Pad Suite, Apt. #, etc. C 01112005  Chg.NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
(45\) \o (AT . w 59-3240728 Not Apolicable
Zip Country Zip ‘ Country i ¢ Status Desired 0 $8.75 Additional
305 WS A 53.809 USA > Ceteee Feo Requied
A—e  ——— —B.-Nams-and Address of Current Registerad-Agent 7 = = =-=—7 = Name and Address of New Hegistered Agent == == ——
‘ d + Name

FHRESW REBECCA Mana

33 EVINE STREET Le Qﬂ %‘ men Stree% s (P.0. Box Number is Nat Accgptable)

STHFETTD . ﬁ . NA,V'\?.G, VL&

KIGSIMMEEF1—34744, '

“Odundo

FL

"R 09

the obligations of registered agent,

SIGNATURE

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

Signature, typed or printed name of ragistared agent and title if applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Meake check payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE VD 7 pelete TTLE QTES‘\(D I / T( co.swbr E Change [ Adaition
NAME SABUL, JEROLD NAME

STREET ADDRESS | 3205 SABAL PALMS #B STREET ADDRESS

CITY-S1-2IP KISSIMMEE, FL 34747 CITY-S1-21P

TLE DS WL Detete TNLE Uice, XCeSds [ Change (3 Addition
NAME SIDKEY, SHERMAN HAME Rosario, N A

STREET ADDRESS | 201 COVENT GARDEN AVE Tm— STREETADDRESS |3 2.0 Sw\oe,{\%m\ms Cowr™ B Y

CITY-S7-21P DAVENPORT, FL 33897 : ciTy-st1-2p LSS A wA L . F’L. 3!.{'7 Lt) )

e PD [RDelete TITLE Setraikor i [Jchange O Addition
NAME SIDKEY, LYNNE NAME Wepayut ".Srl Ronaq\c&

STREET ADDRESS | 201 COVENT GARDEN AVE SHREETDDRESS |3 DS Scalond Redbmas Lowet W= A

orv-§r-zp | DAVENPORT, FL 33897 CITy-§1-2P st ante. Tl 344

TME DT W oelete e ) Ol Change [ Adcition
NAME LUCAS, VIVIAN NAME

STREET ADDRESS | 3203 SABAL PALMS #A STREET ADDRESS

CI7Y-ST-ZP KISSIMMEE, FL 34747 CIY-ST1-2IP

TITLE D we\em TITLE [change [ Addition
HAME BAILEY, DOUG NAME '

STREETADDRESS | 3203-A SABAL PALMS STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34747 CITY-ST- 2P

TME O pelete TLE [ Change ] Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

12. 1 hereby centify that the information supplied with this filing does nat qualify for the exerption stated in Section 119.07{3)(i}, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Blogck 10 or Block 11 if

changed, or on an atiachment with.an address, with all other like empowered.
- SIGNATURE: //;—7)% Sewaws X Sasee

SIF R Sy s

~ &G

MATURE ASH TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #



