2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # N97000002304 Secretary of State
1. Entity Name ' 01-09-2003 90040 010 ****61.25
GRAND MANOR HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business "~ Mailing Addrass
220 WEST GARDEN ST.. #3003 P.O. BOX.30028- '
PENSACOLA FL 32501 ’ PENSACOLA FL 325031038
us us _ ] -
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number59.341 1951 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] §8'75 Additionat
60 Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
—_ i _Name .. .- R o e
MOORHEAD' STEPHEN R Street Address (F.O. Box Number is Not Acceptable)
4300 BAYOU 8LVD.
SUITE 12 & 13
PENSACOLA FL 32503 City FL | 2°Coce

8. The above named 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 olsligations of registered agent.

SIGNATURE

Signature, typed or prinfed nama of registerad agent and tile if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. 4 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN10 _
TME Nloes TITLE D I s [ Change Tition
KAME EEHER-GHARLES HAME SAnNe ke
STREET ADDI STREETADDRESS | A Ve el L/
CTY-ST-7IP CITY-ST-21P lenNSacer A, FL 3282
TITLE ole TITLE TO ; O Change  [Re®fion
NAME " NAME l—&“ﬂdl« S":Qﬂ I\-"’s
STREET ADDRESS ELTEVIEW #8A- STREETADDRESS | ¢\ f 2 O /B td iVt ELD
CITY-ST-2P 00 FL"32526 CITY-ST-2P Peds C et 328 Zg_, ‘_
me " — - [ Delete TMLE VPO - ReTinge [ Addition
NAME CKWELL, DEVOE NAME
sTreeT ADDRESS [44168 BELLVIEW STREET ADDRESS
CITY-ST-ZIP COLA FL 3252 CITY-ST-2IP P
e D O Delete TILE PlD /R Efange  [J Addilion
v ~MARGARET N MAreAtet
STREET aocress 4418 BELLVIEW STREET ADDRESS cc V(f ’
CITY-ST-2IP ENSACOLA FL 32526 CITY- 5T-2iP
TITLE o 7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 mada under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: _ ‘5.8 ATMAY FACLLERED Lo 63 508 47-0815

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFECER OR DIRECTOR r'd Fate Frcrtiime D o

CR2E037 (10/02)




