2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 730719

1. Enlity Name

GRANDVIEW HEIGHTS HOMEOWNERS' ASSOCIATION

INC.

Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90082 050 ****61 .25

Principal Place ol Business

P Q BOX 601
CRESTVIEW FL 32536

Mailing Address

P O BOX 601
CRESTVIEW FL 32536

ISR

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addross

Suite, Api. #, clc.

Suile, Apl. #, clc.

1st MOORE CR2E037 (10/08)
City & Stato City & State 4, FEI Number Applied For |
59-2370369 Nol Applicable
Zi Count Zi Count it
P ounty v ountry 5. Carlilicate of Stalus Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent B} 7. Nama and Address of New Registered Agemt
- T Name

HOLLIS, SMITH
1409 GRANDVIEW DR.
CRESTVIEW FL 32539

Stroel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8, The above namod entity submits this statement for Lhe purpese of changing its registered offlice or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
tha obligations of ragistered agent.

SIGNATURE

Slgnalure. ypew o punled narme o egisiered agenl and Wlfe d appheable

(NOTE. Aegisiared Agent signature required) when reinszating)

DATE

FILE NOW: FEE IS $61.25

Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TTLE D O elete I [ change  [J Addilion
NAME WETMORE, KYPP NAME

STRIUTADD S | 109 QAKCREST DR, SIRHT ADDRESS

CITY - 81-2IP CRESTVIEW FL 32539 CHTY-ST-2IP

TNLE T [ petete TTLE [ change [ Adgdition
NAME MCCARTHY, FB HAME

SIREETADDRFSS | 1312 GRANDVIEW DR STREET ADDRESS

CITY-S3-2IP CRESTVIEW FL CITY-ST-7IP

ani re4 1 Delele e Precidewr T R Change [ Addilion
NAME SCOTT, MICHAEL M NAME

SIRECTADDRESS | 1915 OVERVIEW DR SIREET ADDRESS

CITY-SI- 2P CRESTVIEW FL 32539 CITY-ST-2iP

TILE g [ pelete THLE [ change [ Addition
NAML PRICE, SHIRLEY NAME

SIREET ADDRESS 1200 YELLOWHAMMER STREET ADURESS

Cly-si-ap CRESTVIEW FL 32359 CITY-§1-2IP

e D O Delete TITE [ change [ Addilion
NAME SMITH, HOLLIS NAME

STREET ADDRESS | 1409 GRANDVIEW DR. STREFT ADDRFSS

Iy -ST-2IP CRESTVIEW FL 32539 CITY-S$1-2IP

TIE D ] Delete TILE [T change [ Addition
NAME WALKER, TOMMY NAME

SIRFETARDRFSS | 111 OAKCREST DR STREET ADDRESS

CITY - ST-21P CRESTVIEW FL 32539 CITY-ST-2IP

12. | heroby certify that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cortify that the informalion

indicatod on this report or supp
of the corporation or tho recej
if changed, or on an atta

SIGNATUR

.

trustee empowered lo g

P 2o

P pw i T MY

Y like empowered.

1al reportis rue and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapler 17, Florida Statules; and thal my name appears in Block 10 or Block 11

e o7 P LEr05D

SIBNATUR'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale Davirme Phone 8 .

E



