E IS $61.25 .

~ FILE NOW: FILING FE

e NONPROFIT e
CORPORATION

ANNUAL REPORT

1996

G

e

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary o#klale’
DIWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namea

GRAND BAY/LBK Il ASSOCIATION, INC.

Principal Place of Business Mailing Address.

27 AVENUE OF THE FLOWERS
LONGBOAT KEY FL 34228

27 AVENUE OF THE FLOWERS
LONGBOAT KEY FL 34228

IR AR

211 550 Bay Isles Road [2] 550 Bay Isles Road

3. Dale Incorporaled or Qualited 3a. Date of Last Report
08/03/1995 P
2. Principal Place of Business 2a. Mailing Address 4. FEI Number L Thpptied For

Nat Applicable

Suite, Apt. #, etc. Suite, Ant. #, elc.

22| 27]

$B75 Additional

5. Certificale of Status Desred
e Y ' Fee Required

a

City & State
23] Longboat Key, FL

City & State
28] Longboat Key, FL

6. Election Campaign Financing
Trust Fund Contnbution

$5.00 May Be
Added fo Fees

O

3 Zp Country . 20 Country 8. Ttvs corporation has habilty for <nlangib\e£%pa:r 5. 199.032,
24] |25] 29| [30] Flonda Statutes O ves o
9. Name and Address of Current Registered Agent 10. Narme and Address ol New Registered Agent
81| Name .
. Oderico, Peter

PARKER, STEVEN A 82{ Sl-aot Addre:;séP.O. Box Number is Not Acceptable)

27 AVENUE OF THE FLOWERS 5560 Bay Isles Road

LONGBOAT KEY FL 34228 83
! Ba| City 85| Zip Code

Longboat Key FL ] 34228

11. Pursuant to thefrrovisions of Sectje % 0502 and
1 or registered agent, or both, int

familiar with arjd focent the ob gt 37, Section B17.0003, Florida Statutes

%.

71508, Florda Statutes, e above-named corparation submits this statement for the purpose of changing its registered office
y ¢J Florida. Sudh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

it
cerify that the informatydn indicated on th
oath; that | am an officgr or direclar of the ghrporalisq or
appears in Block 12 or\8

SIGNATURE:

he receiver or trustee empowered 10 execute
gchrment with an address

,,,,,,,,,, re R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

co

SIGNATURE __ —— — ___Peter Odorico, PresidentFebruary 2, 1396
Sigratire, typeu of printsd rame ol nogstersd agent andi tite (a) ol et NDTE B ntersd B S dtune feguaed when rerstaliigt DATE

12, OFFICERS AND DIRECTORS P 13. AODITIONS CHANGE S 1O OF T IGE 18 AND DIRECTORS IN 12

e PTD LAOELETE 11TIE PTD K Change ] Addition

NanE PARKER, STEVEN A 1.2 NeME Odorico, Peter

steet aoofess | 27 AVENUE OF THE FLOWERS wstereraooress | - 550 Bay Isles Road

CIY-S1-21P LONGBOAT KEY FL 34228 14GHTY-S1-21P Longboat Key, FL 34228

HILE VD [CJDELETE 2VTITLE vD hgrange [ Addition

HAME MOTTA, JAMES D 22 NAME Motta, James D.

steeet anoness | 27 AVENUE OF THE FLOWERS assmeeraoviess | - 550 Bay Isles Road

CITY-57-21P LONGBOAT KEY FL 34228 2 20TY-51-2P Longboat Key, FL 34228

TITLE SD [jDELETE KRRMIN sD ] §c)Charge ] Addition

NAME ROMANOWSKI, JOSEPH D 32 NAME ROMANOWSKI, JOSEPH D

sraeer snchess | 27 AVENUE OF THE FLOWERS sasireeraooress | 550 Bay Isles Road

CITY-57- 7 LONGBOAT KEY FL 34228 34 CTY-ST-21P LONGBOAT KEY, FL 34228

TITLE [JDELETE 41TITLE [JChange  [] Addition

NAME 4.2 hAME

STREET ADDRESS 13 $1REET ADDRESS

CIFY-5T-2I 44C1Y-8T-2IP

TTLE [CDELETE 51T7LE [Othange  [] Addition

NAME 52 NAME

SFAEET ADDRESS 53 SIHEET ADDRESS

Y- 8I-2F 54CITY-51-2IP

TITLE [IDsLETE 61TILE Ccnange [ Addition

NAME 62 NAME By RCE ] MU BN N 1 1 B

STRELT ADDRESS £ 3 STREE] ADDRESS ik __afri’:;”:;—“'l_ﬂ (R 8 Wt W it

STy -51-21P 64 QITY-ST- B ¥¥#01. 55

14. | do hereby certify that thge 2 swppliod his fiing is voluntarily Wrnished and does not qualify for the exemphon stated in Secticn 119.07{3)K}, Florida Statutes. | further

this report as required by Ghapter 617, Florida Statutes; and that my name

||I| 3l repe, or supplernental afnual report is true and accurate and that my signature shall have the same legal effect as if made under

94|
,,,2,,/9/7__6 8E-353-5¢YS

TS0 <5 e

CR2E037 (12/95)




