% 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 08:00 AM

DOCUMENT # N0O0291

%. Enilty Neme
GRANT STATION HOMEOWNERS ASSOCIATION, INC.

Secretary of State

Making Address

P.0, BOX 1463
SANFORD, FL 32717 U5

Principal Place of Business -

2204 FAXTON CT

ORLANDO, Tt 32872 US

DO NOT WRITE IN THIS SPACE

TR T

02162006 Ma Chg-NP CRZE037 (11/65)
------ 4. FE1 Number h | {Appied for
50-2722978 Not Apnlicable
.1 3. Certficata of Gtatus Destred  [J gg;g Addtiona!

8. Hame and Address of Current Roglstered Agant

ALL ABOUT MANAGEMENT, INC.
206 ELM AVENUE
SANFORD, FL 32771

IN THIS SPACE

the cbligations of tegistered agent,

SIGNATURC

3. The above amed entlly submits this statement for the putpose of changing ils registered office or regisiered ageny, or both, In the State of Ficrida. | am famifiar with. and accept

Sqeanure, typed or preacd oare o regrsterad agent vt o f appbcable.

NG TE: Ragistered Apent signaturs required when ronsiag) DATE
Filing Fee 1s $61.25 8. Election Campaign Financing $5.00 nayge
Due by May 1, 2006 Teust Fund Contribution. Added to Fees
| 0. OFFICERS AND DIRECTORS
HiLE . P
HAME SCHMIDT, JAMES L .
SIREET ADDRESS { 2204 FAXTON CT
GiTY-51-2p ORLANDQ, FL 32812
THLE QT
RAME SCHMIDT, KATHRYNE
ST ATORESS | 2204 FAXTON CT
GIlY-5i-ZF QRLANDO, FL 32812
e DVP
RANE VETTER, TED
STALET AQDRESS | 2005 WINSLOW DR
Ciry-§7-2¢ ORLANDO, FC 32812 90 NQT WR{TE
TRE
we | Bares, BRENDA IN THIS SPACE
STREET ADDRESS | 2005 FAXTON CT. B
CATY-ST-I7 ORLANDQ, FL 32812
e
AN
SIREET ADJRESS
Cery-ST-2P
TiLE
RANE
STREEY ADPRESS ;
CITY-8T-22 i

indicatad en ifvs roport of supplemental report is pue 8

changed, or on an altachment with an addeess, with at other fike empowered.

SIGNATURE:

pug W ¥l

12. 1hereby cerlify that e Information supplied with this fling does aat quatily for 1he exemiplions conteined in Chapler 115, Fliorica Stalutes. | further cenily that fee Infarmation
: accurate and that my signatuce shall have the same legal effect as if made undss oath, that 1 am an officer or direcier
al the corparalian af the recelvar of trustae empowesed o exetute Wi Teport as retuired by Chapter 517, Flarida Statutes; and Mhat my name appears in Block 10 or Block $3 If

2/3/p _ $01T3]e 5

AND TYFED DR PRINTED NAME COF SIGNING OFFICER OR BIRECTOR

Yrpaes SEHM DT -fesivEor



