FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

g

1.

DOCUMENT # 730719

Corporation Name

GRANDVIEW HEIGHTS HOMEOWNERS' ASSOCIATION INC.

Principal Place of Business

PO BOX 601
CRESTVIEW FL 32536

Mailing Address

P O BOX &)1
CRESTVIEW FL 32536

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90004 014 **#%6] 25

YA A

office or registered agent,
agent. | am familiar wi

nd —-/--— " bligations of, Section 617.0503, Florida Statutes.
e

-

2. Principal Place of Business 2a. Mailing Address 3. *Date Incorporated or Qualifed
21] 26] 09/18/1974
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied For
Z—Zr a ! 59'2370369 Not Applicable
ity & Stats City & State ) ti
- City ae Ty 5. Certifcate of Status Desired O $8.75 Add'ttlonai
rz_;;l E Fesa Required
Zip Country Zip Country 6. Etection Campaign Financing 0 $5.00 may Be
;] [;5“ El ,m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ’
BUESS, PAUL 82| Street Address (P.O. Box Number is Not Acceptable)
101 OAKCREST DR ' -
CRESTVIEW FL 32539 8
84| City FL ssl Zip Code
11. Pursuant to the provisior@of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose: of changirii; ltsragls!ered

r both, i the, State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragi_st'e(red i

“h”“'.mf I‘Hq

SIGNATURE 4 =
Slgnatupe, typed or printed name of registerad agont and title if appicable. (NOTE: Registared Ageri signature raguired when reinstating) DATE . [oe)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TINLE P [} DELETE 1ATIE ey [Change [ Addition { ==
NAME BUESS, PAUL 12 NAME B
smeeraporess| 101 OAKCREST DR 1.3 STREET ADORESS o
CITY-ST-2P CRESTVIEW FL 32539 14CITY-5T-2ZIP &
TME T [J DELETE 21TME [JChange  [JAddition | ©
NAME MCCARTHY, FB ZINAME _
streeraporess| 1312 GRANDVIEW DR 23 STREET ADORESS
crv.st.oe | CRESTVIEW FL 2.4 OITY-§T-2P
TME VP [ DELETE 3ATME ClChange  []Addition
NAME | -MILLS, JIM 32 NAME '
smestacoress; 204 ORIOLE PLACE 33 STREETADDRESS
CITY-ST-ZP CRESTVIEW FL 32539 34, CIFY-ST-2P
TLE S [ DELETE 41 TITLE OChange [ Addition
NAME *. SCHWARTZ, RAE 4 2NAME
streevapress| 1408 GRANDVIEW DR 4.3 STREET ADDRESS
CITY- S7-2P CRESTVIEW FL 44CITY-ST-2P R A
ME D ] DELETE 51TME [IChange [ Addition |
NAVE LUKE, MICHAEL 52 NAME
streeranoress| 5631 PARK PL 5.3 STREET ADDRESS
CITY-§T-2P CRESTVIEW FL 54 CTY-ST-2IP
TITLE D - [ DELETE 6.1 TITLE []Change *  [] Addition
NAME BECKUM, MELVIN 62 NAME
smeeranoress| 5633 PARK PL £ STREET ADDRESS
CITY-5T-ZIP CRESTVIEW FL 64 CITY-ST-2P
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation or the recaeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changes on an attgchmnt with an address, with all other fike empowered.
SIGNATURE: E&é é’dMDREQUIRED Joam 14,1999 §s0.632-27

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Frone #



