FILED

| - Mar 17,2006 8:00 am
2006 NOT-F O A CREPORT CRATION Secretary of State

03-17-2006 90121 002 ****61.25

DOCUMENT # N98000005078

1. Entity Name

GRAND KEY AT SUNSET LAKES COMMUNITY

ASSQCIATION, INC.

Principal Place of Business Mailing Address

1145 SAWG RPORATE PARKWAY 1345 SA S CORPORATE PARKWAY ) . Ll

SUNRISE, FL 2 SUNRIS 33323 o . ’

e s A RARER M R
H350 5w SAPVE | 425D Sw S aVE
Suita, Apt. #, elc, Suite, Apt. #, atc. 02222006 Cho-NP CRE037 (11105
nep A @ P ¢ e
City & State City & State 4, FEI Number Applied For
D')q v i 6 F L DTQV I. £ F L 65-0918981 Not Applicable
.Z;’.-;— 3 / ‘__‘ » C'zjmyb ﬁ 3 i 3 I (_f Counté 5. Certificate of Status Desired (] Ei‘;ig?:;ﬁonal

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
. Name

KATZMAN & KORR A PRFSNL ASS. OF ATT.

1501 NW 49TH STREET Street Address (P.Q. Box Number is Not Acceptable)

SUITE 202

FORT LAUDERDALE, FL 33309 7

City FL I Zip Code

8. The above namad enlity submits this statement for the purpese of changing its registered office or ragistered apent, or both, in the State of Florida. | am familiar with, and accept
the obhganor\s of reglsterad agent.

SIGNATURErbE,ﬁ)ﬁfé C ARDCCIDd QM ﬂfl‘?su/&ﬁ/e _ 3/@/0@ S

Slgnu\n wpodorpmdnamearregﬁnmc laur:nndmlclaociub/ ~ {NOTE: Mummwmwmmrmmg)

Fiting Fee is 551;25 R 9. Election Campaign Funancing $5.00 May Be Méke i:heck péyaﬁle tbr

DPue by May 1, 2006 Trust Fund Contribution. O Added to Fees foiad Florlda Department of State
10, QFFiCERS AND DIRECTORS 11. ADDITIONSICHANGES T0 OFF!CEHS AND DIREC’TOHS IN 10 7
THLE FD 2 Delete TME . TiChange ) Addition
NAME MARBURY, HOWARD MR NAME
STREET ADDRESS | 1145 SAWGRASS CORP. PKWY STREET ADDRESS
CIrY-ST-2IP SUNRISE, FL 33323 CITY-ST-ZP
WTLE v T Delete TMLE TIChange ] Addition
NAME SEWELL, MICHAEL NAME
STREET ADDRESS | 1145 SAWGRASS CORP, PKWY STREET ADDRESS
cry-sT-2p | SUNRISE, FL 33323 N s I - _
e 0 7 Delete TITLE “JChange ] Acdition
NAME CAROCCIO, DEBBIE NAME
STREET ADDRESS | 1145 SAWGRASS CORP. PKWY STREET ADDRESS
CiTy-ST-21P SUNRISE, FL 33323 CITY-ST-7IP
Tme SD 1 Delete TILE T)Change ] Addition
RAME WILSON, ALLEN NAME
STREET ADDRESS | 1145 SAWGRASS CORP. PKWY STREET ADDRESS
CITY-ST-2IP SUNRISE, Fl. 33323 CITY-ST-21P
TLE b ) 1 Delete IMLE . _JChangs ] Asdition
HAME . TORRES, JOAQUIN NAME ) T T
STREETADDRESS | 1145 SAWGRASS CORP. PKWY. ’ STREET ADDRESS | L L o .
omv-st-zp 1'SUNRISE, FL 33323 T CIvY-§1-2P B
me -~ - . - o T “Tpatee -~ foume 7 - C T T T icmenge 3 Addition
NAME NAME
STREEFADORESS |, .., , . ,. .- . STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions c¢ontained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an clficer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Q%W Ceprmic ﬂmoc:c/() 3/@/06» 205 -bR6-Y167

SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFIGER OR HIREGTOR Daytme Phone ®




