FILE NOW: FILING FEE IS $61.25 FILED
oot T gy oo Mar 31 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

e/ Secrelary of{S!ate_ ]
1997 '**_m# DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 751166 (0)

1. Corporation Name

GRENELEFE HOMEOWNERS' ASSOCIATION, INC.

AT R

Principal Place of Business Malling Address
P.0. BOX 7052 P.O. BOX 7052
HAINES CITY FL 33344 HAINES CITY FL 33844-7062
3. Data Incorporated or Qualified 1 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 56-2380667 Not Applicable
Suite. Apt. #, olc., Suite, Apt_ #, elc. o $8.75 Additional
E\ —2—71 5. Certificate of Status Desired ]} Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
24 . a gl ;E] Florida Statutes Oves B nNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
’ 81| Mame
WARREN, SEATRICE B 82| Street Address (P.O. Box Number is Not Acceptable)
24 ROBYN LANE
HAINES CiTY FL 33844 L)
84| City 85| Zip Code .
NG FL

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agant, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Wﬁ (S hern BEatrice B Warren, Treasurer 3-3-97

“Bignatute. typad o paited nanie of registerad aganl and Iie ¥ appicablo | {NOTE- Registered Agent sigriature raquired whan rainsletng) DATE
12. ¢+ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS 1M 12 o
e P/D [ DeceTe TITIE O change [ Addition g
NAME I GAINES, ROBERT 1.2 NAME {é
seet aooress | 134 ARROWHEAD LANE 13 STREET ADDRESS &
CTY-5T-2IP HAINES CITY FL - 14 CITY-ST-21P &
1L v (el DeLETE 21TITLE Vice-President/D [ Change T Addifion ]€2
NAME ZINKON, DONALD 22 NAME Fickter, David
sthertaooress | 119 ARROWHEAD LANE 23smeet A0Rsss | 126 Arrowhead Lane
CITY-S1-2P HAINES CITY FL aqaov-st-2e | Haines City, FI, 33844 —
TE v [ DELETE 3VTMLE S [T Change ‘Addition
NAME GAINES, ROBERT 32 NAME tary

David, Betty

sieeraporess | 134 ARROWHEAD LANE 33STREETADDRESS | 105 Tuxford Drive
CITY- 5T-2P HAINES CITY FL sacrr-si-2 | Hat -
TinE T/D L] DELETE 41 TLE Change Addition
NAME WARREN. BEATRICE 4.2 NAME
staecy appaess | 24 ROBYN LANE - 4.3 STREET ADDRESS
CTY-S1-2 HAINES CITY FL 44 CITY-5T- 29 ‘
i D o0 DELETE 5. TILE Piregtor ~ [ Change [ Addition
NAME LORIN, DAVID 5.2 NAME L"D'uffy ; “Edmmd
staeer anpress | 85 ASPEN DRIVE 53STREETADRESS | 28 Grenewood Lane
CAY-ST-2F HAINES CITY FL 54 CITY-ST-2P Haines City, FI. 33844
Lt 10 [ OEcETE 61 THLE [T change [T Addition
NAME TAYLOR, TERRY 6.2 NAME
streeranness | 30 NOTTINGHAM WAY 6.3 STREET ADDRESS
oY -ST- 2P HAINES CITY FL §.4 CITY-5T-2P
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()}, Florida Statutes. | further cerify that the

infermation indicated on this annuat report or supplemanial annual report I5 true and accurate and that my signature shall have the same legal affect as if made under oath: that
| am an officer or director of the corporatian or the receiver or trustee empowered 1o executa this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  Bualude R Lodnni 1| BEaSELAR B fapgen, Treasurer 3-3-97 P41-422-7046

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINQ OFFICER OR DIRECTOR Date Davime Phora @ AN as04d




