2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Mar 28, 2005 8:00 am

DOCUMENT # 703625 Secretary of State
1. Entity Name
¥ .. 03-28-2005 90071 018 ****51 .25
GRANDIN LAKE SHORES ASSQCIATION; INC
Principal Place of Business Mailing Address
P O BOX 369 . P O BOX 368
INTERLACHEN FL 32148 INTERLACHEN FL 32148 !i? v U J 1 Vdd
i i IR R KA
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-09513868 Not Appiicable
Zp Country Zip County 5. Certificate of Status Desired 0 geae'gg“‘:?;;m"a‘
'8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - - Name . g )
WALKER, MICHAEL kris _Hillioed
208 OAK DRIVE A el Ry B e
INTERLACHEN FL 32148 {

U Xe dachen FL | 2%%74¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent. '

W
SIGNATURE 7%442/

Slgnatura, lypad or pantad name of registered agent and litle « apphcable (NOTE Regsiared Aganl signature required when tarrslaing)
§. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFI%RS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
i P R Delete - e D _ OJ Change Addilion
A WALKER, MICHAEL HAME eobe T McCo Y A
SIREE] ApDRess 208 OAK DRIVE sistsonnss | 75 0 ha ke Shoce W
orv.si.ze {INTERLACHEN FL 32148 ostze | Twieylachin, FL.321¢ ¢/
TILE D O Delete TITLE DOchange  [] Addition
HAME BUNCH, PAUL NAME
STREFT ADDRESS | 128 LAKE SHORE TER STREET ADORESS
CliY-SI-ZIF INTERLACHEN FL 32148 CiTY-S1-2p
THLE vD . — O oetete e v - * MChange [ Addition
NAME HILLIARD, KRIS C NAME H .'l'l\aﬂ)»\, ns ) =
STREET ADORESS {431 HOLIDAY DR. STREEY ADDRESS 7‘3[ H# ‘{ vr
civ-s1-zp  |INTERLACHEN FL 32148 stz | P piebecciey | 0 3dg
TILE D O Delete T i O Change  [J Addifon
N WOODARD, LA VERN \AME .
sikett Aporess |B12 LAKE SHORE TER. STREET ADCRESS
cnv-si-zp |INTERLACHEN FL 32148 CIFY-ST-ZiP .
D . v . ”
TLE 7 Delete TnE Change  [J Adcition
. ETCHER, DONALD e 5Pohf. ™ 2 o nald H
STREET ADDRESS ::TBE’;E;\I(?:EYND!:L 6 stceraoontss | YO8 Ho Ll dqy Dr.
L 3214 .
CITy-SI-2ip CiTY-5T-7IP j: n‘\'er(&pk ' re F{ 3f1| ¥ ¥
TLE U J pelete ML [ change  [] Addition
NAME MATCHETT, CATHY NAME
sinecs noress | 724 LAKE SHORE TERR. STREET ADDRESS
orr-si-zp | INTERLACHEN FL 32148 CITY-S1-2P

12. | herehy certjg that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Kt bbb at b Kris  Hillard Fa3loS Gadbad 0142

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR




