FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

PlgnyCNEjmr:A E NT # N 9800000 1 005 (02-28-2007 90006 004 ****70.00
ISLE OF GRANADA NEIGHBORHOOQD ASSOCIATICN,
INC.
Principal Place of Business Mailing Address \
ASSOCIATION MANAGEMENT SERVICES ASSOCIATION MANAGEMENT SERVICES 4 0 0 25 b? 3
906 SW ST LUCIE W BLVD STE 222 906 SW ST LUCIE W BLVD STE 222 :
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986
R 10 0 0 R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE| Number Applied For
65-0898416 Not Applicable
o Country Zp Country 5. Cernificate of Staius Desired Ef ?eae;fq l‘:dr:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINN, RITA BA'BBITT:], MuRRAM
239 NW ZANIBAR PL. Streel Address (P.Q. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL. 34986 233 pw ZAVEIRAR PificE
R BT Lo FL | 5%%e¢

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

the obligations of registered agent.

[4
SIGNATUREQ(\AN"\ W MURRAY BAB3ITT ->{z3/07

Slgnature, typed blprmtsd name of registerad agent and title if appicabia, {NOTE: Registered Agent dgnature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete TITLE [JChange  [] Addition
NAME IACONA, JOANNE NAME
STREET ADDRESS | 232 NW ZANZIBAR PLACE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CIrY-S1-21P
TMLE P P Deete TME v Cfhange A Addition
NAE FINN, RITA G NAME MURRAY BABBITIT e
STREET ADDRESS | 239 NW ZANZIBAR PL STREET ADDRESS 233 nwS TANZI QR‘Q e
orv-s-2P | PORT ST. LUCIE, FL 34986 CITY-ST-2IP PORT ST. L e, =L 3 4986
TITLE VP ] Delete TME [ Change [ Addition
KAME KAHN, MARTIN NAME
STREET ADDRESS | 132 NW CATANIA CR STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CITY-5T-2I
TITLE S O Delete TILE D [(#Thange ] Addition
e DICKSON, KEN e Dl crsan, KEN
STREET ADDRESS | 208 N.W. ZANZIBAR PL. SRTANESS | 2 pm () ZAM B BAR
ON-sT-BP | PORT SAINT LUCIE, FL 34986 CITY-5T-2IP Forr Si7 Lucie, £ 349686
ME D 3 Delete TMLE ) Pthenge [ Addition
NAME JUDD, DOROTHY L NAME Judd, Dorety L.
STREET ADDRESS | 207 NW ZANZIBAR FL SIREET ADURESS 207 NW ZanziBAR PLACE
omv-s-2p | PORT SAINT LUCIE, FL 34986 CmY-5T-2P VORT Sr LLCE, FL 34980
TLE O velete TILE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report’is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

snenmuns%W MURRAt BARBITT 2/23/07 272-336-1217

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytima Phone #




