2000 UNIFORM BUSINESS REPGRT{UBR) 4

DOCUMENT # NG8000005078

1. Entity Name

GRAND BAY AT SUNSET LAKES COMMUNITY ASSOCIATION,

Principal Place of Business

5190 STATE ROAD 84
DAVIE FL 33324

Mailing Address

8190 STATE ROAD 84
OAVIE FL 333244611

2. Princlpal Place of Busingss

3. Mailing Address

Sulte, Apt. #, etc,

Sulte, Apt. #, etc.
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FILED
May 22, 2000 8:00 am
Secretary of State

04-22-2000 90023 030 ****61.25
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City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicabie
e - - .- ountry o Courtry ~. . .| 8 Certificate of Status.Desirad __. [J. ’$3-75 Additional
- - - Fee Required
6. Name and Address of Current Registered Agent T. Name and Addrese of New Reglstered Agent
Name
Street Address {P.0. Box Number is Nol Acceptable)
KTG&S REGISTERED AGENT CORPORATION
100 SE 2ND STREET
SUITE 2800
Ci Zip Cede
MIAMEFL 33131 ty FL[Z
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or primed name of regrstared apeni and e i Apphcaie. NDTE: Ragisterad Agert 3ipnature iequired when reinmatingy DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $63.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PO 7 Celete TRLE ‘ Dlcnange [ addiion | §
NAME EISENMAN, TOREY e 2
STREET ADDRESS 8190 STATE ROAD 84 STREET ADDRESS §
Cr-sT-2? | DAVIE FL 33324 CITY-5T-21P __|8
TINE VD . ¥ telete TinE VDb . {8 Change  [T] Addiion } O
HaME HART,.GARRICK NAME Steven Reeger -
STREET ADDRESS 8190 STATE ROAD 84 STREET ADDRESS 319¢ State Road 84
CiTY-ST-21P DAVlE £l 32324 CnyY-51-ZIP n i ®L_331124
Tme Ly 1)) ' (X Detete TImE STD X chnge [ Additien
NAME s BLACKWELL, ANN NAME ‘o0 Tony Goetzinger
e oo | 8180 STATE ROAD 84 imeo | B190 Stare Road 84
crv-st-af | DAVIE FL 33324 ErsT Davie, FL 33
TITLE 1 pelste TITLE [DChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-ZP
T O petete TE Cchange ] Addicn
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-7P CITY - ST-ZIf
TITLE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs 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 corparalion or 1he eeeiyer of ustye enpowered 1o executs 1his report as recuired by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 111
changed, or on an attachmerf] with an afidrefss, with all other like empowered.
A v HIRE K.{] } 209U
SIGNATURE: CENATIREV O NRED [0 v
BNATURE AND TYHED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR v S Date Duytime Prong 4




