FILED
2007 N RNUACREPGRT TN Apr 02, 2007 8:00 am

DOCUMENT # N97000001220 ecretary of State
1. Entity Name 04-02-2007 90054 018 ****5]1 .25
GRAND ISLE AT WYNDHAM LAKES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
951 BROKEN SOUND PXWY 951 BROKEN SOUND PKWY _ BUATA'E L
STE 250 STE 250 : o
BOCA RATON, FL 33487 S ‘BOCA RATON, FL 33487 US R ‘| { - !_ " f | - | -
i . |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | III]]m m I I‘Im |[H] mﬂ |ﬁ| II |MI II}H u ll

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032607 Chg-NP CR2E037 (12/06)

Cily & State City & State 4. FEI Number Applied For

65-0740246 Not Applicable
ap Country ap Country 5. Certificale of Status Desired ] fose ;’?ql‘:"m"d’"""a'
6. Name and Address of Current Registerad Agant 7. Nama and Address of Naw Rogistered Agant
Name
MESSINGER, JOEL L AGENT
951 BROKEN SOUND PARKWAY Street Address {P.O. Box Number is Not Accepiable)
SUITE 250
BOCA RATON, FL 33487
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regstered agent and Stie § appicabile. {NOTE: Regumened Agent sgnanae recuarexd when rensizing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. ' OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TE ppP 3 Delete TLE [dchange [ Adition
NAME PRIOLO, ROY NAME
STREET ADORESS | 5054 NW 120TH AVE STREEF ADDRESS
onY-5T-2¢ | CORAL SPRINGS, FL 33076 CITY-51-2P
e D2VFP i O3 etere e DS Mmassa, MICHAEL Weorange O Adtiton
NAME MASSA, MICHAEL NAME — ™ Terk
STREET ADDRESS | 5051 NW 119 TERR STREET ADORESS 505/ 4)-w). "7 e o L
CTY-S5-1F | CORAL SPRINGS, FL 33076 GT-s1-2p Gol AL ‘.Sp/{fﬂés [ L 3307
me 1VPD O Detete e [4 p Ctange [ Adition
NAME PALACIOS, JOSEPH NAME bv ALA e ‘:3 ‘I ¢ “\':? A Je 2
STRET ADDRESS | 5031 NW 120TH AVE STREEY ADORESS So3) v /20
CY-5-2f | CORAL SPRINGS, FL 33076 CITY-ST-ZP ColAL SpLilas, F L 3@"7L
e DT {1 Delese e 4 ’ [ Ghange [ Acdition
NAME FIEBRANDT, RADALL NAME
STREET ADDRESS | 12010 NW 49TH DR STREET ADORESS
Ty -ST-2P POMPANG BEACH, FL 33076 CiTY-S1-7P
THLE DS 1 Detete TILE [ crange [ Aditlon
NAME MOFFA, ED MAME
STREEY ADORESS | 12036 NW 50 DR STREET ADORESS
CTy-57-aF POMPANQ BEACH, FL 33078 CITY-ST-2P
TILE O petete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P CTY-S1-2P

12. | hereby certify that thes

el] m supplied with this filing does pot qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repo e

L tal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& y o trustee empowered o execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gilh an agdres:

au other like empoweted. /‘

D NAME OF SIAMING OFFICER OR DMECTOR I /"&:r/ Daytme Phone #

SIGNATURE:




