Fid

ANNUAL REPORT

'+ 2007 NOT-FOR-PROFIT CORPORATION

FILED
Feb 19,2007 8:00 am

DOCUMENT # 729242

1. Entity Name

GRENELEFE ESTATES HOMEOWNERS' ASSOCIATION,

INC.

Secretary of State

02-19-2007 90058 006 ****61.25

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

Mailing Address
PO BOX 415
DUNDEE, FL 33838

jhuevo =

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“Hlm “ ’ Il“l ”I“ I‘l[l “I‘ I’l” NHI M“ "H |||w|| N m'
Suite, Apt. #, eic. Suite, Apt. #, etc. 02132007 Chg-Np CR2E037 (12/06)
Ciy & State City & State 4. FEI Number Applied For |
59-1539426 Not Applicable

Zip Counlry Zip Country ” . $8.75 Additional

~ i 5. Cerlificate of Status Desired O ——Fes Rumiirad e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEEB, DEBORAH K
3027THST S
DUNDEE, FL. 33838

Street Addrass {P.Q). 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad nama of registered agent and tids if applicable.

{NOTE: Registered Agen{signature requirad when ranstatinrg}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Finanging
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE PD R pelete TITLE s s , | [Jchange (B Addition
NAME PORTER, AL NAME D Sayle. WaTers

STREET ADDRESS | 7 COVENTRY DRIVE sthee? abokess | §lo Co et | D i

crv-s1-2p | HAINES CITY, FL 33844 - CTY-ST- 7P Nos'nis Ce ~, e 23%Y \j - —_—— -
e TD [ pelete TITLE " [ change [ Addition
NAME FARONA, MIKE NAME

STREET ADDRESS | 12 COVENTRY DR STREET ADDRESS

Y -57-4ip FAAINES CIiTY, FL 33844 CiTr-5T-ZiF

TIILE VPD O Delete THLE [J Change [ Addition
NAME GREENWOOD, JOHN NAME

STREETADDRESS | 40 LEFL CT STREET ADDRESS

CITy-ST-2IP HAINES CITY, FL 33844 CITY-ST-21P

TILE SD 1 etete TITLE O change [ Addition
NAME MELICHAR, PAUL NAME

STREETADDRESS | 38 HUNTLY COURT STREET ADDRESS

CITY-ST-2IP HAINES CITY, FL 33844 CITY-ST-21P

WILE O telete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-St-21P CITY-5T-2IF

TITLE [ Delete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-51-21P

12. | hereby certiiz that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further cenify that the information
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 name appears in Block 10 or Block 11 if

indicated on

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

> o
SIGNATURE:WW Ftarps  MiciitEL E FARIMIA

2lt4los  gu3-qas-237p

S AMATI IDE ARE TVWEBEN AP DOAITE M b AAdE e



