2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001619

1. Entity Name

GRAND ISLES MASTER HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

11585 LAKE ISLES DR
WELLINGTON FL 33414
us

Mailing Address

7100 W. CAMINO REAL

#117
BOCA
us

RATON FL 33433

2. Principal Place of Business

3. Malli

ng Address ““m‘l ||| ‘l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .
Feb 15,2001 8:00 am §
Secretary of State

02-15-2001 20014 039 ****g] 25

UUUL71b4&

WA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
650742722 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O ?g‘ggqﬁfgéﬁmal
6._ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent, _
Name
VALYO, PAUL Street Address (P.O. Box Number is Not Acceptable)
7100 W. CAMIND REAL
#1417 : ,
BOCA RATON FL 33433 City FL | Z°Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flotida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Ragistered Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D "B Delete TTLE QOK % kChange L] Addition
NAME CLINE, GARY NAME x
STREET ADDRESS | 11175 WINDING PEARL > STREET ADDRESS l:»/ m "-l .
CITY-ST-2IP WELLINGTON FL 33414 CITY-8T-7P \ ‘,h L' ?Q
T VD 7 belete TImLE : O Ghange £ Addition
NAE COX, RAYMOND NAME \,): || Lo '?:..,-i-o
. +{~STREET ADDRESS_|. - 3651-MOON.BAY.CIR.. . STREET ADDRESS | {2 gy -&u{ DREEZE T
eiy-Si-21p WELLINGTON FL 33414 criy-st-2p w&l\lﬂﬁhg P-o 33%LY
TILE SST 1 Detete TITLE [ Change £ Addition
e RIVELLO, JOSEPH NAvE hm tatte Hom rry ..((
STREET ADDRESS | 11260 EDGEWATER CIR STREETADDRESS | 28 G ¢, Oled L«‘H—iu:u 3. CiA
Ov-st2¢ | WELLINGTON FL 33414 ory-Sr-2° Lo-t..(!u.ndm»' (L 339ty
TITLE S0 5, Delete TITLE ] Change %dilion
NAME BROMBERA, MORTON NAME S}w tmy k’. ﬂ‘n‘ A P
STREEF ADDRESS | 11117 ALAMEDA BAY CT STREETADDRESS | RL9Q Arooo TB C\h
oiry-ST-2P WELLINGTON FL 33414 biTY-$1-2P et lin ton Fo VI Ly
TLE D O Delete TILE Dila "i'nr' [ change  J5& Addition
NAME LINDENMAN, CARL NAME Te ' d{
STREET ADORESS | 41319 EDGEWATER CIR STREET ADDRESS | 3 o & o Ol LighHhouie C-t n
emy-S1-2¢ WELLINGTON FL 33414 omv-sT2F |(aseliy rptoo, BC 33 gy
e O Dekete TinE ?, rockor A Change [0 Addiion
NAME NAME oq,s 1 W
STREET ADDRESS STREET ADDRESS | | 4 2 M%u‘ Q’ P\-l -
ITY-ST-2P CITY- 5T-2iP 'T:'M.\. o ¥ ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O?h}(l) Florlda Statules | ﬁther certify that the information
indicated on this report or supplemental raport is frue 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 try
changed, or on an attachment wit

SIGNATURE:

r like empowered.

- REQUIRED dProb P

3‘5/ YA Ner-T-X 4

empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if

sIGNATURE AND TYPED OR }diNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

CR2E037 (10/00)



