FILED

FILE NOW; FILING FEE IS $61.25

1999

DIVISION OF CORPORATIONS

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 25, 1999 8:00 am
CORPORATION atherine Harris
ANNUAL REPORT D Secretary of State

02-25-1999 90048 001 ****61.25

DOCUMENT # N00291

1. Corporation Name

GRANT STATION HOMEOWNERS ASSOCIATION, INC.

e

Mailing Address
4524 CURRY FORD RD

#228
ORLANDO FL 32812

Principal Place of Business

2003 PLAINFIELD DR
GRLANDG fiL 32812
us

T

Principal Place of Businass 2a. Mailing Address

3. Date Incorporated or Qualifed

office of registared agent, or both, in the State of Florida. Such change was au

2.
7l ™ 12/12/1983
Suite, Apt. #, ete. Suite, Apt. #, atc. 4, FE! Number Applied For
ol - 50-1513448 Rt i
City & State Cily & State . $8.75 Additional
El_ E‘ 5. Certifcate of Status Desired 1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Bs
2—4I ;9_1 W Trust Fund Contribution Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY 82| Street Address (P.O. Box Number is Not Acceptable)
120t HAYS STREET
TALLAHASSEE FL 32301-2525 83 ,
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required wiren reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 1ATME [JChange  [) Addition
NAME DITMAR, WENDT 12 NAME
streer aooress| 2003 PLAINFIELD DR 1.3 STREET ADDRESS
CIY-ST.2P ORLANDO L 32812 1ecmy-stze |
TINLE (3]} [ DELETE 21 TMLE {JChange [ Addition
NAME HAMILTON, GERALD 22 NAME _
street aooress| 5415 ANDOVER DR. 23$TREETADORESS
CITY-S7. 7P QRLANDO FL 2.4 CITY-ST- 7P
TITLE DVP @ DELETE A4 TITLE DVP q@lange [ Additien
NAVE HAMILTON, MARY 32NAVE CALHOUN, CHARLES A,
streeT aooress| 5415 ANDOVER DR sasmeeraooress! 5410 ANDOVER DR.
CItY-S$T-ZP QRLANDO FL 32812 oSt | ORLANDO . EBEL . 278172
TTLE DS T DELETE 41 TILE DS 7 - [change [ Addiion
NAME SCHMIDT, KATHY 4.2 NAME
streeTaporess| 2204 FAXTON CT 4.3 STREET ADDRESS HAMILTON, MARY
CIY-§T-7IP ORLANDO FL 440TY-ST- 7P 5 f},l 5‘ f}ISEOVER . DR. L
e 7 DELETE 54 TITLE ORTANDO,FL 32812 CiChange 3 Addition
NAME 52 NAME C
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZP 54 CITY-ST-2P )
TITLE [ DELETE §1TNLE {JChange [ Addition
NAME 6.2 NAME
S$TREET ADGRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 C7Y-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual repaort is frue and accurate and that my signature shall have the same legat effact as if made under oath; that | am an
officer of director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch

SIGNATURE:

attachmentyyith an address, with all

other like empowered. .

s werlo-uEns

E

CRZE037 (11/98)




