2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000005867
GRANDE BAY AT BOCA BAY HOMEQWNERS
ASSOCIATION, INC.

Principal Place of Business
800 GULF BOULEVARD
BOCA GRANDE, FL 33921

Mailing Address
P.OBOX 1239 ,'
BOCA GRANDE, FL 33921 ) !

FILED

Apr 07,2008 8:00 am

ecretary of State

04-07-2008 90066 033 ****5] 25

UERIVERS MR

2, Principal Ptace af Business - No P.O. Box # 3. Mailing Address
Suita. Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-NP CR2E037 (12/06)
City & State City & Stata 4, FEI Number Apptlied For
65-0791569 Nat Applicable
Zip Country Zip Country - ) $8.75 aaditional
S. Certificata of Status Desired ) Fee Roquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name

€ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

Street Address (P.0. Box Numbaer is Not Acceptabla}

City

FL I Zip Code

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 Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Slgnature, typed or ponted name of regisierad agent and litle il applicable

{NOTE: Regisiared Agent signalure raquired when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added lo Feas

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

1MLE DST O petete TMLE () Crange [ Addition
NAME REEFE, EDWARD NAME

STREET ADDRESS | 665 BOCA BAY DR STREES ADORESS

CITY-ST-2I9 BOCA GRANDE, FL 33921 CITY-ST-2P

TILE DP O pelete TILE DVEL P Change [ Addiion
NAME KUNISCH, ROBERT NAME

STREET ADDRESS | 701 BOCA BAY DRIVE STREET ADDRESS

cry-§1-2p BOCA GRANDE, FL 33921 CIry-ST-21P

TLE DVP O Detele TILE bFr M Change [ Adition
NAME RICE, PATRICK NAME

STAEET ADDRESS | 695 BOCA BAY DRIVE STREET ADDRESS

CITY-ST-2IP BOCA GRANDE, FL 33921 CITY-ST-2P

ILE [ Detete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1.7P CITY-§T-2IP

MLE [ Delete it O Change  [J Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-ST-ZIP

TILE O Dpelete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CIy-ST-7P

12, ! hareby certify that the information supplied with this filin é; does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal aflect as il made under oath; that | am an officer of director
of the corporation of the receiver or rrustes empowered to exacute this repor as requirad by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11t

changed, or on an anachmenwmer likes gmpowered.,
SIGNATURE: : \)\KO

indicated on this report or supplemental report is true an

2 -¢/.0§

SlGNATUﬂE AND TYPED OR PRINTED NHAME OF

OFFICER OR DIRECTOR D

Date

Dayiime Phone ¥




