LT T

; \W FILE NOW: FILING FEE IS $61.25 FILED
' KW FLORIDA DEPARTMENT OF STATE J un 1 3 1 997 8 Ooam

NONPROFIT
CORPORATION Sandra B. Mofam—3

ANNUAL REPORT nf Secretary of State Secretary ()f State

1997 Ty DIVISION OF CORPORATIONS

DOCUMENT # N95000003673 (9)

1. Corporation Name

GRAND BAY/LBK V ASSOCIATION, INC.

(AR A

Princlpal Placa of Businass Mailing Address
%50 BAY IGLES ROAD 5§50 BAY ISLES ROAD
LONGBOAT KEY FL 34226 LONGBOAT KEY FL 342083128
3. Date Incorporated or Qualified 3a. Date of Lésl‘llaedﬁgr!
2. Principal Place of Business 2a. Mailing Address 4. FEI Number T 07300qq Applied For
21 E] APPUED FOB Not Applicable
Sulte, Apt. #, etc. Sulle, Apl. #, sle, ili
P P 5. Cerlificate of Status Desired O $8.75 Adc!monal
E] ;l Fee Required
City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
E m Trust Fund Cantribution Added to Foes
Zip Country Zip Country 8. This ¢corporalion has liability for intangible tax under s. 199.032,
24 25) ;l 30] Florida Stalules Oves Ono
8. Name and Address of Current Reglslerad Agent 10. Name and Addross of New Reglstered Agent
81] Name
ODORICD, PETER 82| Sireel Address (P.0. Box Number is Not Acceptable)
§50 BAY ISLES ROAD
LONGBOAT KEY FL 34228 83
84} City FL 85| Zip Code
11. Pursuant to the provisions of Sectians £17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits 1his slalement for the purpose of changing ite registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Saclion 617,0503, Florida Statutes.

SIGNATURE
Signature, typad or ptinted name ol 1egistarad agent and tilke Wl applicable (NOTE: Roglslered Agent signalure required when reinstaling) OATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS [N 12
TME PD [T OELETE I LATILE [T Change [ Addition
RAME ODORICO, PETER 1.2 NAME
sreeranonress | 550 BAY ISLES ROAD 1.3 STREET ADDRESS
£ITY-S1- 2P LONGBOAT KEY FL 34228 14 GITY-5T-21P
TITLE E3)) T OELETE 2ATITLE [ change [ adition
NAME GRANATH, JOHN 2.2 NAME
streeracoress | B850 BAY ISLES ROAD 2.3 STREET ADDRESS
CIry-1-2 LONGBOAT KEY FL 34228 2,4 CITY-51-2p
TLE VD T DELETE 33TLE [ Change ™ [ Addition
HAME ROMANOWSKI, JOSEPH 32 NAME
staeeraporess | 850 BAY ISLES ROAD 39 STREET ADDRESS
Ciy-S1-2P LONGBOAT KEY FL 34228 34.0ITY-5T-2P
1 e T oeCeTE 41MTLE [ change [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 GITY-§1- 2P
TINE [ ofLete 5.1 TITLE [ change [T Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 51-2P 54 GITY-§1- 24P
TALE T DELETE 61TITLE [ change [ Acdilion
NAME 62 NAME
STREET ADDRESS 63 STHEEF ADDRESS
CITY-51-2IP ‘ 64 CiTY-51-7IP
14. | do hereby cetify thal the information supplied with this fiing doas not qualily for the exemption stated in Section 119.07(3)(i), Flarida Slatutes_ | furlher cerlify that the

information indicated on this annual report or suﬁplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if mate under oath; that
t amn an offiger or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or k 13 If changed, or on an atlachment with an address. :

il L T [

CRP2E037 (9/96)



