2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # 729242

1. Entity Name

GRENELEFE ESTATES HOMEOWNERS' ASSOCIATION,

INC.

Secretary of State

02-06-2006 90059 00 ****6] 25

Principal Place of Business
302 7TH STREET
DUNDEE, FL 33838

Mailing Address
P O BOX 415
DUNDEE, FL 33838

2. Principal Place of Business

3. Mailing Addrass

R WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01302008  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-1539426 Not Applicatie
Zip Country Zp Country 5. Cenrtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBB, DEBORAH K
3027THST S
DUNDEE, FL 33838

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, typed o printed name of ragistesad agent and ttla il apphcable

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

Flling Fee Is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable te

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IKED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TMLE O Change [ Addition
NAME PORTER, AL NAME
STREET ADDAESS | 7 COVENTRY DRIVE STREET ADDRESS
CiTY-ST-ZP HAINES CITY, FL 33844 CITY-ST-2P
L D 3 elete TLE PR Fareno Bfhange [ Addition
NAME FARONA, MIKE NAME 12 Csvenrtra, D, .
STREET ADDRESS | B-GSRENEWOODEN STREET ADDRESS Molnen C:a/ . Fo 338 Y 9
CITY-ST-2P HAINES CITY, FL 33844 CIFY-ST-2P - 3
TITLE VPD (St Betete TME VPD [ change  (gAdBition
NAME WATERS, D. GALE NAME A

i 2 ohu

STREET ADDRESS | 16 COVENTRY DRIVE STREES ADDRESS % Of ﬁﬂ{,‘:wa ) I
omv-st-2P | HAINES CITY, FL 33844 OV-ST2P | Mo v oo Ofde P 3 369
TITLE sSD [ Delete TWLE v [ Change [ Addition
NAME MELICHAR, PAUL NAME
STREET ADDRESS | 38 HUNTLY COURT STREET ADDRESS
CITY-ST-219 HAINES CITY, FL 33844 CITY-ST-2P
ILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 7P
TLE [ petete TILE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST- 2P

12. | hereby cenify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

77 e
SIGNATURE: %M /’//7/1/)4 MICHAEL F EAROVA ((,,,w#/“‘)

2./, /oe K63-¥21-237/

SN MATIIOE AND TYPED O PRINTED RAME O SICNING OFFICER OR IRECTOR

Davime Phona #




