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RECEIVED

s ™
FLORIDA DEPARTMENT OF S’lz Ly o STATE

Division of Corporations S%%{E\A&H;:{SEC F_J'F N
January 12, 2022

JOHNNA A_ DRAKE
398 N. MAIN ST

STEB

CRESTVIEW, FL 32536

SUBJECT: GRANDVIEW HEIGHTS HOMEOWNERS’ ASSOCIATION INC.
Ref. Number: 730719

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptabie for the principal
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist U Letter Number: 022A00000974

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section .
Division of Comorations

SUBJECT: Grandview Heights Homeowners' Association, Inc.

Naiie of Corporation

DOCUMENT NUMBER: 0717

The enclosed Statement of Change ot Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Johnna A. Drake
Name of Coutact Person
Chesser & Barr, PA
Firm/Company
398 N. Main St Ste. B
Address
Crestview, FL 32536
City/State and Zip Code
ghhoa202 1 @gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Johnna A. Drake at (850 )683-9945

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a 835.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect, Suite §10

Tallahassee, FLL 32303

CRIEO45 (04/13)



% . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1308, Florida Statues, this

statement of change is submitted for a corporation organized under the laws of the State of Florda
i order to change its registered office or registered agent, or both, in the State of Florida.

Grandview Heights Homeowners' Association, Inc,

L. The name of the corporation:

2. The principal office address: D4 Nertin’ Macn o, S B, CWS*"/’CW L 2253w

3. The maihing address (il different):
9811974 Document number; 207 !°

4. Date of incorporatian/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

Lynda M. Jammer
PO Box 601 =
Lo hr-s.,“;
3 o,
Crestview, FL 32536 A= nﬂ
>0 o
AN S T g
- . . . T (ea) i
6. The name and strect address of the new registered agent (if changed) and /or registered office ™ - "___}_h
(if changed): - = i
|
Johnna A, Drake n il
She
: o

398 N. Main St., Ste. B

PO, Box NOT aceeptable

Crestview, FLL 32536

The street address of its registered office and the street address of the business office of its registered agent,

as changed will be identical.

Such change was authorized, by resolution duly adopted by its board of directors or by an officer so
authorized by t ¢ corporation has been notified in writing of the change’

Tim Enghsh, President
Printed or iyped name and titTe

-

s

7
ki

QL,?L of an gMTicer or director
ﬁfe/ hy accdpt the/éj;oim.’?wm as registered agent and agree to act in this capacity. )
riher agree to domply with the provisions of all statutes relative to the proper wid complete performance
y my duties, and [ am ﬂ/amih'ar wr'/h and accept the obligation of my position as re ristcrer{ agent. Or, if this
ocument is being filed merely 1o reflect u change in the regisicred office address.T herebyv: confirm that the
corporation has béen notifted in writing of this change. ’

Pare

Stgnature of Registered Agent

/signing on behalf of an entity:

Johnna A. Drake
Typed or Printed Name

¥ * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEQ45 (04/13)



