FILE NOW: FILING FEE IS $61.25 FILED

POCIMENT # 749074 (1)

nl((:) GRANDE HOMEOWNERS IMPROVEMENT ASSOCIATION, |

Principal Place of Business

: A RO - -

Mailing Address

CORPORATION & " santea . Mortham Mar 09 1998 8:00am
ANNUAL REPORT L WS ocretary of State
1998 X5 DIVISIOSN OF CORPSORATIONS SGCI’GtaI'y Of State

% ROBERT L. BAYES % ROBERT L. BATES 3. Date Incorporated or Qualified
1824 W. GRANT 8T, 1824 W. GRANT 8T,
ORLANDO FL 32805 ORLANDO FL 32805 e i
31-1404228 Not Applicabla
2. | i . i
Principal Placa of Business 28. Mailing Addrass 6. Certilicate of Status Deshad 0 $8.75 Addional
5 21] ;l Fee Required
: Sulle, Apt. #, etc. Suite, Apt. ¥, ete. 8. Eiaction Campaign Financing $5.00 May Be
o [22) 27] Trust Fund Contribution Added to Fees

. [T Citydsae City & State

23 ;l

7. Is this nonprofit corporation & homeownars association?
Oves Ono

Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m EI E] 30 Personal Property Tax due June 30. Cvee ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
_ FLOWER, BRUCE W. , ESQUIRE 82| Strasl Address (P.O. Box Number s Not Acceptabls)
SUITE 100,500 N MAITLAND AVE
MAITLAND FL FL 32801 83

84| City 6] Zip Code

FL

11, Pursuant to the provisions of Sactions 617.0502 and 617, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stala of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prinlod nema of registarad upenl and Itla if applicable. {NOTE Reglstared Agent signatura reguired when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE ﬁ F [J DeLETE THTILE [ change L Addition =
NAME LEWIS ALLEN 1.2 HAME g
STREETADORESS | 1810 W GRANT ST 1,3 STREET ADDRESS u8.|
CITY-ST-2P ORLANDQ, FL 00000 14 CITY- 5T-21P &
e XV P [T DeLETE 21 TLE [T change [ Addition |©O
NAME ROBERT L BATES 22 NAME
sTREETADORESS | 1824 W GRANT ST 23 STREET ADDRESS
CIFY-ST- 2P QRLANDO FL 2.4 CITY-5T-2IP
miE T L] Detese 31Tme LY Change — [J Addition
NAME TERESA NELSON 32 NAME
sTReeT ADoAeEss | 1801 W GRANT ST 3.3 STREET ADDRESS

o | omv-stzie QRLANDO FL 34.CTY-ST-2IP

T mme D T DELETE 417ME [T Change ] Addition

T | NAME MILLEK, CORNELLES 4. 2 NAME
STREET ADDRESS | 2404 RIQ LANE 43 STREET ADDRESS
GITY-ST-2P ORLANDO, FL 00000 44 0TY-5T-2P
e D [ pELETE SATILE LI Change LV Addition
NAME BOYCE,CARL 5.2 NaME
stresTADDRESS | 1820 W. GRANT ST 5.3 STREET ADDRESS
CITY-ST-27 ORLANDO, FL 00000 54 GITY-§T-20P
TE [T DELETE 6.1 TILE CJ Change [ Addition

| e 62 NAME

‘| STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 LTY - 5T-ZP

14, T hereby certify that the information supplied with this filing does not quallfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the Information
indicated on this annua’ reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or iruslea empawared to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

P G N s N R/

oy DR AR PR S DY APy

QIRAMNMATIIDE.



