2001 UNIFORM BUSINESS.REPORT (UBR)

DOCUMENT # 751166

1. Entity Name

GRENELEFE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 7052 P.
HAINES CITY FL 33844

Mailing Address

0. BOX 7052

HAINES CITY FL 33844

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED
Mar 13, 2001 8:00 am :
Secretary of State

03-13-2001 90309 005 ****5] 25

DC NOT WRITE IN THIS SPACE

[0

L

City & State City & State 4. FEI Number Applied For
59-2380667 Not Applicable
' t i ar
ap Country “p Country 5. Certificate of Status Desired O $8'75 A.ddltlonai
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
T - T o—

Néme ’Bé?a

e

2oL

i

;)

Street Address{P.0. Box Numbgr is Not Acceptabje},
[a) e Ay

}ﬁé’/a '

“ fMamec (17

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both/n the state of Florida.

I2es /7144

SIGNATURE @/

=

I G-/

Slgnature, typad of primed name of r steﬁl agent and title if applicabla.

{NOTE: Registered Agent signatura required when reinstating)

DATE

L

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmLE PD ¥ Delete TImLE Fesideny Thange [ Addition | S
o BIAN, ESRDRN NAME James A /rw:;-ny & S
stReeT A00RESS | 17 CANTERBURY DR STREETADORESS | /74 & e Coiy E
BITY-ST-2P HAINES CITY FL 33844 - CITY-§T-2P //ﬁh‘\‘eS 0:7} 4 K. .?nyj/ <
TLE VPD X Deete T V. rPd Bcrange (] Addition | &
NAME HOLMES, RAN Nav r/8lon CrREVE rng ©
STREET ADORESS | 13 GANTERBURY DR s ioviess | /a2 / fFReonfa A/ L r

om-st-2p. | HAINES CITY FL 33844 | aresiee | HarneS $iTey S IS

TImE 5D ' Delete TITLE s -D. 4 Rctange [ Addtion
NAME HOLMES, RONALD NAME Dk . T bos T T, Adolon

STREET ADDRESS | 13 CANTER DR STREET ADDRESS | f 04/ Gtk vy DIZ -

orv-st-20 | HAINES CITY FL orv-s-zp | Absmes d??; A/, I3y

e 10 ¥ Delete TILE ALl Lo 7D [Change [ Addtion
NAME CRURGILL, LYNDA NAME

STREET ADCRESS | 24 ABBYI-LCéun‘? STREET ADDRESS @€ /V ois g Adzir. Wd‘/ i

on-st-2p | HAINES CITY FL 33844 esie | S (970, AT 3343

TITLE D D Delete TITLE D -7 T Change [ Addtion
e FICKTER, DAVID NAME G orddon Bean >

STREETADDRESS | 126 ARROWHEAD LANE seETaoveess | /7 (@nT ek bunly D ,

omv-st-2¢ | HAINES CITY FL 33844 wvsiee  VneS O, S 335V

me fD 3 oelete TTE -7 Ol change [ Addiion
HAME CINELING, HELEN NAME

STREET ADDRESS | 129 AVERMALL STREET ADDRESS

CITY-ST-2IP HA!NES CITY FL 33844 CITY-ST-2IP

12. | hereby certify that the inforrnation supplied with this fi

changed, or cn an attachm

SIGNATURE:

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

with an address, yjth all other like empowered.
. - A 0 ’ =
AN AN i

VA

F-09-2/ FL3- /-/(20

SIGNATURE AND TYPED OBPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Make e e L



