2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 03,2007 8:00 am
DOCUMENT # 703625 { .
1 Enityam | . ecretary of State
GRANDIN LAKE SHORES ASSOCIATION, INC. 04-03-2007 90014 025 ****61.25
Principal Place of Businoss Mailing Address
P Q BOX 369 P O BOX 369
e e Hllm '“H mll HH' |m| Hll“m I’l“l’l“ l‘l“ |‘|H |‘|“ Imul‘ |“||‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, olc. Suile, Apl. #, clc. 15t MOORE CR2E037 (10/06)
Cily & Slale City & State 4. FEI Number [Applicd For
59-0951388 ! Net Applicable
Zip Country Zip Country 5. Caorlilicate of Slalus Desired Il $8'75 l-\_dditional
Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address ot New Registered Agent
Name
HILLIARD, KRIS Street Address (P.O. Box Number is Not Acceplable)
431 HOLIDAY DRIVE
INTERLACHEN FL 32148
. City ' FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing ils regislered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
tho abhgalion

s of registered pgont. 2
SIGNATURE %&Q/BW 3['”11 07

Slguature, yped o pontécdame o regustsred agent anc bile § applicable (NOTE: Regustered Agent signalurs requires whee razisianng) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trus! Fund Contrizution. (] Added to Fees Florida Depam'nent of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
L. D 1 Delele T ] change  [] Addition
At MCCQY, ROBERT NAM!
SIRCET ADDRESS | 750 LAKE SHORE TER SIRTT ADDRESS
CIlY ST 2k INTERLACHEN FL 32148 CITY S1-2IP
T D B bolve e r.. Xt [ change B Addilion
M BUNCH, PAUL NAML Pkl waleur
SIREITADDAFSS | 128 LAKE SHORE TER SLADDNSS ] A0 ] DAK O
Gy 1.2 INTERLACHEN FL 32148 CITY §1-4p T v‘\_'(é. clache w i’;{‘ 3 At 4 g
T P [ Delete 1N [ change [ Addition
NAME HILLIARD, KRIS NAR
SIREFTADDRTSS - 43 1-HOLIDAY DR. 3L T ACDTESS
CITY ST-2IP INTERLACHEN FL 32148 CHyY 81-4p¢
it D 1 peleie TITLE [ change [ Addilion
FlAwI WOODARD, LA VERN NAME
SIRCET ADORESS 812 LAKE SHORE TER. SIRITT ADDITSS
CIEY ST-21P INTERLACHEN FL 32148 CIyY sI e
it VD 1 Delate TILE [ change [ Addition
NAMI ETCHER, DONALD NAM(
SIUrTAnDRISS | 408 HOLIDAY DR STRCETADDRESS
ClY §1-AF INTERLACHEN FL 32148 CITY-ST 71
NTLE D B Delete mu o] O change  [Xaddition
NN MATCHETT, CATHY NAM! Ann Samys fec
STRIETADDRESS | 724 LAKE SHORE TERR. STUTTADDRESS | € (0 Lf_\,f&t L4 ove L
GIY $5-2° | INTERLACHEN FL 32148 ast® | Thveclachen, Pl 30y 8

12. | hereby cerlily that the information supplied with this filing does not qualify for lhe exemplions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this reporl or supplemaental report is true and accurale and that my signature shall have Lhe same legal offecl as if made under cath; thal | am an officer or director
of the corperation or the receiver or trustee empowered o execule this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with af address,with all cther_|ike empowered.
3/26/07 @a)eg4- 017 >~

LDaylere Phonoe &

SIGNATURE:

IGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGH




