FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 S
DOCUMENT # N97000003921

1. Corporation Name

GRAND VIEW OF PARKER LAKES ONE CONDOMINIUM ASSOC

FLORIDA DEPARTMENT OF STATE
Katherine Harris
LJ Sacretary of State
DIVISION OF CORPORATIONS

SEETER

wE

Mailing Addrass
9400 GLADIOLUS DR

Principal Place of Business
400 GLADIOLUS DR

JATION, INC. T

S06260™- 00170 -5 M

FILED ]
May 06, 1999 8:00 am;
Secretary of State

05-06-1999 90170 022 ****61.25

-

NIRRT

SUITE 100 SUITE 100

FT. MYERS FL 33908 FT, MYERS FL 33908

us us

2. Principal Ptace of Business Iﬁl‘- Mailing Address 3. Date Incorporated or Qualifed

— = 07/09/1997
“/c MARQUIS MANAGEMENT c/o MARQUIS MANAGEMENT  * g rmed o :zf":: For_
2455 GLADIOLUS DR SUITE 100 - 9400 GLADIOLUS DR SUITE 100 : ‘ $8.75 acaional
ORT MY ERS. FL 33908 FORT MYERS, FL 33908 5. Certifcate of Status Desired O Fee Required
6. Election Campaign Financing 0 $5.00 May Be

| Trust Fund Contribution

Added to Fees

3. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. ' an
. MICHAEL FLEMING c/o

STILPHEN, PETER - '82]

C/0 MARQUIS MANAGEMENT INC n MARQUIS MANAGEMENT INC.

9400 GLADIOLUS DR SUITE 100 a3 9400 GLADIOLUS DR. SUITE 100

FT MYERS FL 33908 il FORT MYERS, FL. 33908 T Go
11. Pursuant o the provisions of Sections 617.05. ? 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 bifjqhda. Buch change was authorized by the co ration's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obliga 1 , jon 617.0503, Flonda Sta tes& . T\ rqc\
SIGNATURE y il i:[;ﬂurx “1 9
Signaturs, typed or printed nama of registered agekyi and titks if applicable. [NOTE; Registered Agent signatule reguired Qhe?\reinsh!in DATE
12. OFFICERS AND DIRECTORS 13. _ 7\JADDIT|ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP B DELETE 11TME pb ] [JChange  []Addition
NAME REISMAN, JOHN 1.2 NAME { S[eﬂ Aol m )
steeTaooress| 9400 GLADIOLUS DR., STE. 250 1.3 STREET ADDRESS | [} V\%)a \ﬁgw oS
omv.st-ze | FT. MYERS FL 33908 uerestze bt INLELS, . xH9
TIE Dv 1@ DELETE 21TME VD J ‘ i CJChange [ Addition
NavE GULLO, VINCE 22NAvE HANSON, Mdij € lier? ,
smeeraooeess| 9400 GLADIOLUS DR, STE. 250 sssmeevaonness (1A | ViSO VIELO Wiy # (103
erv-sr-ze | FT. MYERS FL 33908 2.4 CITY-§T-2P Fard mg{]’f . A IGI
TIVLE DST ‘QDELETE 34 TALE STD ! [JChange [ Addition
NaME | KNIZNER, DAVE 32 NAME :J’Dnnm . m }O»mg{
smee Anoress| 9400 GLADIOLUS DR., STE. 250 sasmeeraooress | ILAYD YISk I LU 7 204
CITY-5T-2ZP FT. MYERS FL 33908 34, CITY-5T-2P FG( TG, L. 361 19
TILE [ DELETE 41TMLE v [Change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§T-2IF 44 CITY-ST-2IP
TILE T DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
-| cny-sT-zp- |- —- - - - ___ _jsacmy-sTZR [ )

TIME [ DELETE 61TITLE [QChange [ Addition
NAME 6.2 NAME
STREET ADORESS ' R 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-ST-ZPP

147 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information

indicated on this annual report or supplemental annual report is true 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ent with an address, with all other like empowered.

CR2E037 (11/98)

/5/\/5/ & "'/0?(/?? Q-

e

Dayhma Phone

e Y ——




