FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 729242 Ty 01-10-2005 90044 005 ****5] 25

1. Entity Name
GRENELEFE ESTATES HOMEOWNERS' ASSOCIATION,
INC.

Principal Place of Business Meailing Address 20 0 0 1 0 4 8

302 7TH STREET PO BOX 415

DUNDEE, FL 33838 DUNDEE, FL 33838
01062005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE R FondTo
59-1539426 Not Applicable
- L ’ B T | 5. Centificate of Status Desired a- fz;gm“m' B

6. Name and Address of Current Regiatered Agent

WWEBB, DEBORAH K DO NOT WRITE
DUNDEE, FL 33838 : IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered ageni and titte i epplicable. (NOTE: Registered Agent signalure required when reinsiating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0O Acdedto Fees

10. OFFICERS AND DIRECTORS

THLE PD

NAME PORTER, AL

STREET ADDRESS | 7 COVENTRY DRIVE
Ciry-ST1-7P HAINES CITY, FL 33844

TIME TD

RAME FARONA, MIKE
STREETADDRESS | § GRENEWCOD LN

| _gimv-sr-zi HAINES CITY, FL_33844

TME VvPD
NAME WATERS, D. GALE

STREET ADDRESS | 16 CO! TRY DRIVE
CITY-S1-21IP LAINE\;E(:W, FL 33844 DO NOT WRITE

:::fi fﬂgLICHAR. PAUL IN THIS SPACE

STREET ADDRESS | 38 HUNTLY COURT
CITY-§i-2P HAINES CITY, FL 33844

TITLE

RAME

STREET ADDRESS
CiTy-s1-2P

TILE

NAME

STREET ADDRESS
Ciry-5$T1-2IP

12, I hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narie appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%{W%f MICHALC £ FgRop  1[7/05" £8-920-2377

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Date Daytirme Phone #




