FILE NOW: FI

FEE IS $61.25

LING

~ NONPROFIT B
CORPORAT/ON - &%
ANNUAL REPORT-  §

1996

FLORIDA DE PARTMENT OF STATE
Sandra 8. Martham
Secretary of S®ie
DIVISION OF CORPORATIONS

.

DOCUMENT #

1. Corporation Name

N95000003673 (9)
GRAND BAY/LBK V ASSOCIATION, INC.

Principal Place of Business

550 BAY ISLES ROAD
LONGBOAT KEY FL 34228

Mailing Address

IERERRRRUAWCAMA A

$50 BAY ISLES ROAD
LONGBOAT KEY FL 34228

3. Data incorporated or Qualtied

08/03/1995

3a. Dale of Last Report

e
L7TApphed Far

2. Principal Place of Business 2_&. Malling Address 4. FE! Number
2 26] Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
i e, Ao © 5. Certificate of Status Desired O $8.75 Adcfmonal
22 ;\ Fee Required
City & Stale City & S:ate 6. Election Campagn Financing 0 $5.00 may Be
EE‘ 2;' _ B | Trust fund Contribution Added to Fe
aip Country Zip Country 8. This corporalion has labilty for intan
;I E‘ 29 El Florida Stakates Yes o
9, Name and Address of Current Re__g_istered Agent 10. Name and Address of New Registered Agent
B1| Name
OT.!ORICO, PETER 82| Stect Address (PO Box Number is Not Acceplatile)
560 BAY ISLES ROAD
LONGBOAT KEY FL 34228 83
' 84| City F L 85| Zip Code

b 11, Pursuant to the
or ragistered
familiar with,

isiqns of Sections 617.0502 and 6171508, Fiorida Statutes, the above -named carporation subniits 1his slaterment for the purpose of changing its registerad office

ent, or bofags the State of Florda. Such
1 accept t e gations of, Secton B

change was authorized by the corporation's board of directors. | hereby accept the appontment as registerad agent. | am

17.0503, Flonda Statutes

————————_____Peter Odorico, Pres. _Feb. 2, 1996
NANG OF reymiemat del and L it appa A, 0 Plogutned Agent Sigilrs rés (11t v ey reial ol DATE
12, OFFIGERS AND DIREGTORS 13. ADDITIONS - CHANGE S 1O OFFICEHS AND DIRECTOHS 1N - 2
TITLE PD [JoeLETE C1TILE {JChange [ Addition
NAME ODORICO, PETER 1.2 NANT
smieraooess | 550 BAY ISLES ROAD 13 STREET ADDRESS
CITY ST 2P LONGBOAT KEY FL 34228 14 CITY-5T-2IP _
TILE STD [CIDELETE Z1TILE Clcrange  [J Additan
NANME GRANATH, JOHN 72 NAME
stacer anoress | 550 BAY ISLES ROAD 23 STREET ADDRESS
OIY-ST-2P LONGBOAT KEY FL 34228 2 40I1Y-57-71
TILF D [CJDELETE TITILE ., . [JcChangz [ Addition
NAKE ROMANOWSKI, JOSEPH 12 KM
StReet aDDRFSS | 550 BAY ISLES ROAD 33 STREET ADDRESS
LY -ST-2F LONGBOAT KEY FL 34228 34 CITY-SI-2F
TITLE [CIDELETE A1TILE [IcChange [ Addtion
NAME LI
STREET ADDRESS 4 3STREET ADORESS
CITY-§1- 2P 44CITY-51-20
TTLE [ JDELETE 51 TITLE [Change ] Addition
NAME 53 NAME
SIREET ADDRESS 53 5THEET ADDAESS
CITY-ST-2P 540TY-81- 7P
TITLE [CIDELETE E1TilLE [JChange [ Addition
NAME B2NAME EGUDD 1 ?58532
STREET ADDRESS €3 SIRELET ADDRESS "03-'}251"'98"'01 155--[]1 1
CIY-ST-2P e 62 DITY-S1- 2P e d 13 e

14. | do hereby certify that the j

appears in Block 12 or Blgdk 13 if changedf or on 4

SIGNATURE: _

certify that the information fhdicated on this an BTy
gath; that | am an officer of director of the C

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DSRECTOR ———=md

formation supplhed withRis filing is voluntarily furnished and does not gualily for the exemption stated In Sacbon 118.07(3)k}, Forida Statutes. { further

rt or supplementai annual roport is true and accurate and that my ssgnature: shall have the same legal effect as if mace under
i the recei®er or trustee enipowered 10 exacute This repon as reguired by Chapter 617, Florida Statutes; and that my name

aratlachment with an address.

Peter Odorico, Pres.a')//l/?@

“hiate

i/ B IA
7

" Gagten ¢ Prie 4

e T~ A

CR2E037 (12/95)



