FILE NOW: FILING FEE 1S $61.25 FILED

comormon LR "L Mar 11 1997 8:00am
ANNUAL REPORT R AS

1997 ) Dlwsag:c:;aég:psoté::nONS Secretal'y Of State

DOCUMENT # 749074 (1)

1. Corporation Narme

R0 GRANDE HOMEQWNERS IMPROVEMENT ASSOCIATION, |

i ORI UMW Do

Pringipatl Place of Business Maliling Address
% ROBERT L. BATES % ROBERT L. BATES
1824 W. GRANT §T. 1624 W, GRANT ST,
ORLANDO FL 32005 ORLANDO FL 32808-6027 _
3. Date Inc%orated or Qualified | 3a. Date of as* 5680”
09/25/1979 02/23/
2. Principal Place of Business 2a. Mailing Address 4, FEI Num?er Applied For
m m 31' 404228 Not Applicable
Suite, Apt. #, etc. | Suile, Apl. £ elc. ] $8.75 additional
) 7] 5. Certificate of Status Desired | Foe Requited
City & Sate City & State 6. Elsction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip | Counlry 2p Country 8. This corporation has liability for imtangible tax under 5. 199.032,
24 25| 26) 30 Florida Statutes ves B No
9. Name and Address of Current Registored Agent 10. Name and Address of New Registersd Agant
81| Name
FLOWER- BRUCE W. ' ESQUIRE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 100,500 N MAITLAND AVE
MAITLAND FL FL 32801 8
* 84| City FL 85[ Zip Code

11. Parsuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statement for the purgose of changing #ts repisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. 1 hereby accept the appointment as registered
agent | am famihar with "and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ijaﬁl;ﬁuo typad o printed nama ol registered agen: and e if apphcable {NOTE Registered Agent sipnature required when reinetating) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TITLE T (X} DELETE LUTILE A change [T Addition | g5
NAME LEWIS, ALLEN 1.2 NAME keswns, Mlen N
sreeeraporess | $810 W.GRANT ST. 13stmeeTaooness [\ GLO WL Gt st %
CITY-57-1F ORLANDO, FL 00000 14 CITY-ST- 2P Oriomde, © - 32909 &
TIILE D \ [CJ DELETE 21TIME S Bales A Change [ Addition |O
NAME MANOR, A.D. N - e 22 NAME ooe '

sseranoress | 2400 RO LANE "95(\ o b;g W p3smeeraooess | \§ @k LY. Gro o S¥

Y -ST-2P ORLANDO, FL 00000 - 2.4C11Y-51- 7P d\amds FL 22805 = -

TIILF D - DELETE 31WTLE Change Addition
NAME COBB, CLYDE \" ) o & | ;(Te,f‘e,‘.‘:q N gi%\oﬂ

steeeraonress | 1725 20TH STREET ~ b9<<<\ 33 STREET ADDRESS ol bLO. &M¢_ st

CITY-S1-2IF QRLANDD FL 32805 \ 34.0ITY-5T-2P Dnalomde, —la 32805

TINE T Y]‘ DELETE A1TITLE [T change [ Agdition
NAME BATES, SARAH 4 2 NAME

streeraonness | 1924 W. GRANT ST. £ STREET ADDRESS

LI7Y-S1- 2P ORLANDO, FL 00000 A CTY-ST-2P

T D \\ T DELETE 51TITLE [Tchange [T Aadition
NAME MILLEX, CORNELLES €/ | sanme

staeer ooress | 2404 RIO LANE %,t\q\ OQQ\U 5.3 STREET ADDRESS

BTy - ST 2IP QRLANDO, FL 00000 54 CITY-§T-2IP

TITLE D L] DELETE 61 TITLE [J change [ Addition
HAME BOYCE,CARL \(\,\\ 021 £.2 NAME

smeeranoeess | 1820 W. GRANT 8T & W Céé .3 STREET ADDRESS

oY -S1-2p ORLANDO, FL 00000 Vo I 64 GTY-ST-2P

14, [ do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the
infarmation indicated on this annuat raporl or supplemental ennual reporl is rue and accurate and that my signature shall have the same legal effect as If made under oath; thal
I am an officer or direclor of the corparation or the receiver or trustee empowered to execte this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an address. . 98’) 5..
Ho7-19 23"

SIGNATURE: . %J SLNRED 2~ G- P77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phone ¥ 0016802




