2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 11, 2008 08:00 Al

DOCUMENT # 729242

1. Enuty Name

GRENELEFE ESTATES HOMEOWNERS' ASSOCIATICN,
INC.

-~

Secretary of State

Principal Place of Business

302 7TH STREET
DUNDEE, FL 33838

Mailing Address

P O BOX 415
DUNDEE, FL 33838

L )

02052008 No Chg-NP CR2E037 {4/06)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
50-1539426 Not Applicable
] . $8.75 Additional
5. Ceruficate of Status Desired (| Feo Required

6. Name and Address of Current Registered Agant

WEBB, DEBORAH K
3027THSTS
DUNDEE, FL 33838

DO NCT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURL

Signalute typed of phnted nama ol regrsieies agent and wllo it appicable (NO | E: Registorea Agen t signa‘ure renured wien ronsialing) DAIL

9. Election Campaign Financing
Trust Fund Contribunon.

$5.00 May Be
Added to Fees

Filing Fee is $61.25
Due by May 1, 2008

10. OFFICERS AND DIRECTORS
THLE PD
HNAME WATERS, DOAYLE

SIRETADDAESS | 16 COVENTRY DR.
GITY S 721P HAINES CITY, FL 33844

_— — AN,
HAME FARONA, MIKE U el DE-H0H1L
SIREETADDRESS | 12 COVENTRY DR

CiTY-S1-71P HAINES CITY. FL 33844

TILE vPD

HAMP GREENWOOD, JOHN
SIREET ADDRESS | 10 LEFL CT

CITY-§T1-71P HAINES CITY, FL 33844

DO NOT WRITE

TILE SO

HAME, MELICHAR, PALIL

STREET ADDRESS | 38 HUNTLY COURT
GITY-S1.71IP HAINES CITY, FL 33844

IN THIS SPACE

TITLE

NAME

SIREET ADURESS
CIy-sr.21p
NTLE

HAME

STRELT ADDRESS
CHY-S1-7P

12, | bereby certify thal the information supphied with this fling does not gualify for the exomptions contanad in Chapler 118, Florida Statutes | iurlher centify that [he information
indicated on thig repart or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f inade under oaih: that | am an ofticer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes, and thal my name appears in Block 10 or Block 1114f
changed. or on an altachment with an address, with all other ike empowerad

2fptoy

T —
SIGNATURE: “ tegel =M<, Micid il F.FARO s fe3-42/ - 2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan [aytn 2 Pnpra 8




