_ FILE NOW: FILING FEE IS $61.25 FILED
" NONPROFIT LI FLORIDA DEPARTMENT OF STATE May 28 1998 SOoam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF (?(()RPORATIONS S C Cretal'y Q) f S tate

e

T

« Corporation Name

OCUMENT # P0258 (5)
GRUNAU COMPANY, INC.

LT

Principal Place of Business Maiting Address
1100 WEST ANDERSON COURT 1100 WEST ANDERSON COURT 8. Date Incorporated or Qualified
OAK CREEK Wi 53154 OAK CREEK WI 53154 07/03/1984
4. FEI Number Applied For
30-1456102 Nat Applicable
2. Principal Place of Business 2a. Mailing Addresls 5. Cerifioate of Status Desired O $8.75 Additional
21 26] Fes Required
Suite, Apl. #, 8lc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 26 Oves e
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
.2:] E] ;0—‘ ﬂ Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Regletered Agent 10, Name and Addresa of New Reglsterad Agem
81| Name
CT CORPORATION SYSTEM 82| Streal Address (P.O. Box Number is Not Acceptable)
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Stalutes, tho above-named corporation submits this statement for the purposeoTchanging Its registerad
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regletered
agent. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.
SIGNATURE
Slgnature. typed of printed name of registered agent and itie if eppiicabie (NOTE: Reglslerad Agant signature requirec whan relnslating) DAYE ﬁ'
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [¥)s] [T oECete 11TME [ Change [T Addition | &
NAME GRUNAU, GARY P. 1.2 NAME
svaeeraooress | 928 N ASTOR ST STE 1901 1.3 STREET ADORESS %
CITY-$T-2P MILWAUKEE W1 14 CITY-§T-2IP
TITE CAS LT DELETE 2.1 TILE ] Changs [T Addttion | O
HAME HINTZE, JEFFREY A 22 NAME
sreetavoness | 815 CHAROLAIS DR. 23 STREET ADDRESS
GiTY-ST-21p SLINGER W1 2 4CY-ST-2P
e [T peLere 31 1MTLE T Thange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-§T-2IP N
TITLE 3 DeLeTE 41 THILE LT Cighge T3 pcition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS 7 '2?/
CITY-ST-2IP 44 CITY-§1-20P
WiLE t I DELETE 51 TMLE 7[¥Thande 1 Addition
NAME 52 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-ST- 2P 54 CITY-ST- 7P
TIME [ DELETE 61 1MLE “ Tl change ] Addiiion
WA 62 NAME 20000254131 78
STREET ADDRESS 6.3 STREET ADDRESS ~-05/¢3/33-- 01005~ -005
CTY-S1- 2P B4 CITY-5T-2IP RG], 5
14. | hareby certify that the information suppliad with this filing does not qualify for tha exemption stated in Section 110.07(3)1), Florida Statutes. | further certify that the information

ISALA" T RS ™.

Indicated on this annual report or suppiomental annual repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an
officer or director of theorporation or tho receiver or trustes ampowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 iFefanged, or on an atlachment with an address.

N oot b A e Ala amed L ins Vo or o i




