2003 NOT-FOR-PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT #

1. Entity Name

MELROSE AT VENETIAN/VERONA MASTEH ASSOCIATION |

N99000007307

D memi e P e

R

ecretary of State

04-18-2003 90438 043 ****51 .25

Principal Place of Business

G/O GRS MANAGEMENT ASSOC.. INC.
3900 WOODLAKE BLVD.. STE 204

LAKE WORTH FL 33463

Mailing Address

C/O GRS MANAGEMENT ASSQC.. INC.
3900 WOODLAKE BLVD.. STE 201

LAKE WORTH FL 33463

W= 9053008

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.0831325 Applied For
Not Applicable
Zi Count Zi Countr , iti
P Y P Y 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e S

KIG&S REGISTERED AGENT CORPORATION
100 S.E. 2ND ST., STE. 2800
MIAMI FL 33131

2| b —— e .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiligations of registered agent.

SIGNATURE

DATE

Slgnatura, typad o printed narme of ragistered agent and title if applicable.

{NOTE: Registered Agent signaturd raquired when reinstating)

'FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo’

Added to Fees

Make Check Payable to
Fiorida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delste TTLE Ol change [ Addition
NAME COLLINS, WALTER C NAME
seeTaooness | 312 S.E. 17 ST., STE. 300 STREET ADDRESS
orv-st-zP | FT. LAUDERDALE FL 33316 CITY-ST-2P
MLE D O delete e O change [ Addition
NAME DREWS, ROBERT NAME
STREET ADDRESS | 12230 FOREST HILL BLVD, STE. 150 STREET ADDRESS
or-st-zr | WELLINGTON FL 33414 CITY-ST-21P
" me D e = Cpeete—-- sfmmece e}~ —.r & e R [Jchange [ Additicn
NAME BORKENHAGEN, KEVIN NAME TTEETE :
sraecr oomess | 12230 FOREST HILL BLVD, STE. 150 . STREETADDRESS .
orv-s-zf | WELLINGTON FL 33414 ) B (7112 . - il I el — T =
THLE D O Delste TME [Ochange  [J Addition
NAME HANLON, ANN HAME
STREET ADDRESS | 9366 TALWAY CIR. STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33437 CITY-ST-2P
TILE D OJ Delete MLE [1cChange [ Addition
NAME BOWSER, SHERRY NAME
STREET ADDRESS | 8368 TALWAY CIR. STREET ADDRESS
GITY-57-2IP BOYNTON BEACH FL 33437 CImY-ST-2IP
TILE ' {0 Detete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does 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 is 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 corporation or the receiver or trustee empowered to 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, yith all other like empowered.
SIGNATURE: AFDE WA B REOUIRED 7///?/0}

SIGMATHRE AND TYPED fiR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata

Davtima Phong #

+

0040876

CR2E037 (10/02)




