2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DQCUMENT # N98000005078
GRAND KEY AT SUNSET LAKES COMMUNITY
ASSOCIATION, INC.

ecretary of State

04-04-2008 90034 008 ****6] 25

Principal Place of Business
4350 SW 59TH AVE

BLDG A

FORT LAUDERDALE, FL 33314

Mailing Address

4350 SW 59TH AVE

BLDG A

FORT LAUDERDALE, FL 33314
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2. Principal Pliace of Business - No P.O. Box 4 2. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-NP CR2EG37 (12/06)
City & State City & State 4. FE| Number Applied For
65-0919981 Not Applicable
i I Zi iti
ap Courtry ® Country 5. Cerficate of Status Desreg [ 9579 Additional
Fee Required
< oo —— -6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .-
Name

Teurtd W. dacymad

Streel Address (P.O. Box Number is Mot Acceptable}

LYY\ Stevide Powp

™ Fr. Laupgeoris” NEET

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

the obligations of registered agent.

SiGNA?(UHE :

Slgmlule‘w registared agent and title il appicable.

{NOTE: Regisieren Agem signatixe requireq when reinstaimg)

3/5/o8

Filing Feoe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fung Contribution.

Make qhe:bk payable to_._

55.00 May Be sy .
we,sFlorida Department of State " -

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

10. OFFICERS AND DIRECTORS 11.

TLE PD O velete TITLE Vs [ Change [ Addition
RAME MARBURY, HOWARD MR NAME

STREET ADDRESS | 1145 SAWGRASS CORP. PKWY STREET ADDRESS

CITY-ST-ZIP SUNRISE, FL 33323 CITY-57T-7IP

TLE v &) Dekte TLE TP [ Change (] Addition
NAME SEWELL, MICHAEL HAME Kalley -Levne | To AneTre

STREET ADDRESS [ 1145 SAWGRASS CORP. PKWY STREET ADDRESS 13944 Sw 2 T

oTv-sT-2P | SUNRISE, FL 33323 GIY-ST-ZIP My Ak AT Bl

e SD Delete T @&s>» ] D) change [ Addition
NAME WILSON, ALLEN NAME o { Ads homne

STREET ADDRESS | 1145 SAWGRASS CORP. PKWY SRETAORESS | 1B 732 Sl T ST .
om-s-oF | SUNRISE, FL 33323 CITY- 5T 2P Mmapm pr, P 33029 =
e 0 8 Deiete e D Garcla~Espinoda Santodd thme [ Adiion
NAME TORRES, JOAQUIN NAME ‘1 59 1h ¢

STREET ADDRESS | 1145 SAWGRASS CORP. PKWY, STREET ADDRESS &,7 Sw A3 ?‘_’U'+

cmv-stzP | SUNRISE, FL 33323 omy-S1-2P Hiramoer ) FL. 33029

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 5 Delete TITLE Y © 7. O change ' Addicon
NAME NAME ) T

STREET ADDAESS STREET ADDRESS

cmv-st-oe )Ll o CTY-S§7-2P - e =

12. | hereby certify that the information supplied wih this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with aJl other like empowered.

B-11-08  ASH-$84-6a58

Date Daytime Phone #

{ g




