FILE NOW: FILING FEE IS $61.25° FILED

~ NONPROFIT FLORIDA DEPARTMENT OF STATE : A r 09, 1 999 8 . 00 am §
CORPORATION Katherine Marris ,
ANNUAL REPORT o s ecretary of State
1999 DIVISION OF CORPORATIONS 04-08-1999 90046 020 ****61 .25 ‘
DOCUMENT # N97000001220
1. Corporation Name . . ‘
GRAND ISLE AT WYNDHAM LAKES HOMEOWNERS ASSOCIATI , S e eded 6 : ;
ON. INC " 312376 - 90046 - 20 . |
v ’ J '
Principal Place of Bus'iness - Mailing Address L ]
12534 WILES ROAD 951 BROKEN SOUND PKWY )
T AN
BOCA RATON FL 33487
: | |
. Principal Place of Businass ‘ . Za. Mailing Address . 3. Date Incorporated or Qualifed "
21] - 26] 03/04/1997 ‘
Suite, ApL #, etc. - Suite, Apt. #, etc. 4. FE} Number Appliad For ’
- ?_ZI I ;I _ 65"0740246 . Not Applicable .
m City & State ) m City & Stato T 5. Cerfifcate of Status Desied [ - $8F;7;5R:;fiiri‘;"a'
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 mayBe
;‘ IEI E‘ l;l Trust Fund Contribution U Added lo igZes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
) 81| Name
LARRY A. RO]HENBERG, PA. 82F Street Address (P.Q. Box Number is Not Acceptabla) ‘ ‘
900 NORTH FEDERAL HWY =
SUITE 460 _ . | ‘
BOCA RATON FL 33432 . 84| City FL 85| Zip Code :

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State 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 obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or pristed name of registerad agent and titke if applicable. (NOTE: Registered Agani signature requited when reinstating) DATE E

12, OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME DPAS £ DELETE +1TME [JChange  [JAddiion | *

NAE MOSCOMITCH, LEWIS 12MME ‘ K

sTREETADDRESS| 12534 WILES ROAD ’ 1.3 STREET ADDRESS g

orv.stzr | CORAL SPRINGS FL 33076 14 CITY-§T-2IP g

TTLE DV [J DELETE 24 TME ’ . [OChange  [JAddition | &
" NAME PERRY, CRAIG 2.2 NAME

STREETADDRESS| 12634 WILES ROAD 2.3 STREET ADDRESS

orv-stze_ | CORAL SPRINGS FL-33076 - S re—m—ea=-Roagmvsmze - em R - o

TME DsST ) ] DELETE 3ATILE ’ ‘ [JChange [ Addition

NAME MARGOLIS, STEPHEN 3.2 NAME

sTREETADDRESS| 12534 WILES ROAD 3.3 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33076 34.CITY-ST-BP

TME . [T DELETE 41TME ’ . ‘ [JChange {1 Addition

NavE R 4 2NAME |

STREET ADDRESS “ 43STREETADDRESS | - |

CITY-ST-2IP L 44CTY-ST-2P }

TLE ] DELETE 51TLE _ [JChange [ Addition

NAME 52 NAME

STREET ADDRESS ' . 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP . )

e . ‘ ] (JJ DELETE 61 TMLE : © [OChange  []Addion |

Mg e s . . 6.2 NAME |

msé‘r._mmsss i 63 STREET ADDRESS _ |

cTv-st.zp - ’ 64 CIY-ST-2P : ‘

egort is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an
stee empowsred to execute this raport as required by Chapter §17, Florida Statutes; and that my name appears in
#h an addregs, with'ail other lj wered.

P -
s s

14. | hereby certify that the information suppiied with thig q doas not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information . :
indicated on this annual report or supp! ntak aringd .
officer or director of the corporation e

Block 12 or Block 13 if changed

SIGNATURE: _

- R

ED OR PRINTED

.iF SIGNING OFFICER QR DIRECTCR



