FILE NOW: FIL

NONFROFIT

COR

ANNUAL REPORT

PORATION

ING FEE IS $61.25

Y FLORIDA DEPARTMENT OF STATE
£

Sandra B Mortham
Secratary of State

CivISION OF CORPORATIONS

1996

DOCUMENT # 7307‘1-9 (2)

1. Corporation Name

GRANDVIEW HEIGHTS HOMEOWNERS' ASSOCIATION INC.

N

Principal Place of Business Maiting Address
P O BOX &01 P O BOX 601
CRESTVIEW FL 32536 CRESTVIEW FL 32536
3. Datq&corsﬂaéed or Qualfed Ja. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 78] 59-2370369 Not Appicabie
Suite, Apt. &, efc. Suite, Apt #, atc, iti
uite, Apt. ¥, elc ! P 5. Certificate of Status Desired O $8.75 Adc!lnonal
|22 [27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
‘;3—! ;] Trust Fund Contribution Added to Fees
Zp Courtry 2ip Country 8. This corporation has hakilty for intangible tax under s. 199.032,
24 EI E;l El Florda Statutes O Yes Clho
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
THARP, GEORGE B2] SUool Address (PO, Box Number is Not Acceptabie)
1410 GRANDVIEW DR
CRESTVIEW FL 32539 83
84 Cuy FL |85| Zip Cade

11. Pursuant to the provisions of Sechons 617 0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiar with, and accept the obligations of, Section 817.0503, Florida Stalutes

SIGNATURE o R . s
Sigp -l e, typen Or gt name of regrtered gent and OLE A agpin A INOTE- Rogatared Agent Sigratuns requred when rexstalng] baft
12, OFFICERS AND DIREGTORS i3 ADDITONS CHANGES 10 OFFICETS AND DIFEGTORS (N 12
TILE P [CIDELETE T1TILE {Change [ Addition
NAME THARP, GEQRGE 12 NAME
sineer azoness | 1410 GRANDVIEW DRIVE 13 STAEET ADDRESS
CTY-S1.2P CRESTVIEW FL 32539 14 CITY-ST- 2P
T T [CJDELETE 21 TINLE [Clchange  [J Addition
HAME MCCARTHY, FB 27 NAME
sweeer anoress | 1312 GRANDVIEW DR 23 STREET ADDRESS
CITy-ST- 7P CRESTVIEW FL 7 ACITY-ST. 2
TILE VP [JDELETE 31TITLE [OChange [ Addition
NAME LUNDY, JiM 12 NAME
st aonness | 6053 DOGWOOD DRIVE 33 STREET ADDRESS
Ty -51- 2P CRESTVIEW FL 32539 34 CIIY-S1-7P
10f: S BRNELETE 41TILE | PecrneTrr }l Ecmnge [ Addition
HAME THARP, EVONNE 1 2RAME e HwnnT 2. 4 Bf}%/ Lreve.
steeer anoress | 1410 GRANDVIEW DRIVE A3STREET ADDRESS. | 244 O F CanV OV ‘
CiTy-57-2¢ CRESTVIEW FL 32539 wen-siw | CROCPTV e n) i B2 S35
L D L IDELETE 51 THLE -~ [JChange ] Addition
NAME ALT, KEITH 52 NAME
smeezanoress | 1425 QUAIL RIDGE DR 53 STREET ADLRESS
Crv-ST- 2 CRESTVIEW FL 54 CTY-ST-2P
niLE D CIOELETE &1 TILE [Jchange  [] Addition
NAME SANCHEZ, RICHARD £2 NAME
sireer aporess | 210 WHEELER PLACE £ STREET ADDAESS
CiTY-ST-2P CRESTVIEW FL 32539 B4 CiTY - 5T-2P

14. | do hereby certify thal the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the recesver or frustee empowearad to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachvpent with an address

S| GN ATUR E: s}#&% PRINTED NAME OF SIgNING OFFICER OR DIRECTOR r’?‘ ? - '?f T 2074_;%&%2%;29

CR2E037 (12/95)




