FILED
2006 NOT-FOR-PROFIT CORPORATION | Apr 28, 2006 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name
GRAND POINTE EAST HOMEQWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address . q yyovorvas
220 W GARDEN ST, SUITE 605 220 W GARDEN ST, SUITE 605 :
PENSACOLA, FL PENSACOLA, FL : ' .
s s v R O O
Suite, Apt, #, etc. Suite, Apt. #, elc. 042720086 Chg-NP CR2E037 (4/06)
City & State Cily & State 4, FEI Number Applied For
59-3751114 Not Applicable
ae Country e Country 5. Gerficate of Siatus Desied 3 58'75 Addltional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SYLTE, THOMAS W
220 W GARDEN ST, SUITE 605 Stzeet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL

. City Zip Code
: FL |

8. The above naged entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the cbligationd of registered agent.
4

SIGNATURE 4

Slwvue, Iypad of printad name of repisiered syent end litle i applicable. (NOTE: Regisieres Agent signature required when rainstating) DATE

Fili;' Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabls to

nueiy May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State

H

19, 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D oeere TLE D KDChange [ Addition
NAME MEEK, ABBIE E NAME Joan Zeil
STREET ADCRESS | P © BOX 230 STREET ARDRESS P.O Box 230
cy-S1-2p PENSACOLA, FL 32591 biTy-S1-Z Pensacola, Florida 32591
TiTLE D [ Delete TLE [ Change [ Addition
NAME CARR, JOHN S NAME
SIREET ADORESS | 17 W CEDAR ST STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-51-7IP
TIME D O pelete TME O change ] Addition
NAME SYLTE, THOMAS W NAME
STREET ADCRESS | P O BOX 230 STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32591 CITy-8T-7p
TITLE 1 pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I9 CHTY-ST-21P
TITLE O velete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE O elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. 1 hereby certity that the information supplied with this filng does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report of 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 tha corporation or the raceiver or trustes empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with&ll other ke empowered.

SIGNATURE: /. 4% 4-27-06 FSO-43Y -4 830

A
SIGNATURE AND TYPED OWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona &

2



