2002 UNIFORM BUSINESS REPORT (UBR])

FILED

‘DOCUMENT # 751166

1. Entity Name

GRENELEFE HOMEOWNERS' ASSOCIATION, INC.

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90060 029 ****g1 .25

Mailing Address

P.0. BOX 7052
HAINES CITY FL 33844

Principal Place of Business

P.Q. BOX 7052
HAINES CITY FL 33844

2. Principa! Place of Business 3. Mailing Address

VIR

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEI Number Applied For
59—238%67 Not Applicable
Zi i t it
N I Eournlrgii B .-ZI;_J—,-_‘ — ,-gk,COEP-W = .o Su Corlificate.of, StatusDesired-._—[] _-_'§8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
I bm H [ “““-’.Mﬂ.\-\.\o\
Street Address (P.O. Box Number is Not Acceptable)
AFABLE, BEATRICE C P potn
26 NOTTINGHAM WAY \ 4
HAINES CITY FL 33844 Wava <ty Bl 33%%
- FL | 23%%
8. The above ngmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Yhowas B, Huswawn d-lt—-oL

Slgoature, typed g printed name of registered agent and title if applicable.
- ‘-“f .

{NQTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW; FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 1 petete TTLE PD RAYMOD D SACP B Changs [ Addition
NAME MURPHY, JAMES F NAME 4L NeTT o€ HA
street aporess | 11 LOFE COURT | s7ReET ADDRESS
omr-sT-2¢ | HAINES CITY FL 33844 CITY-ST-2IP HATNES CT L 33v44
TILE VPD O pelete TITLE N Change  [] Addition
NAE CREVELING, HELEN NAME vFo PauL LUubwic- =

© smesooness (121 ARROWHEADLANE . Mswmwowss | 43 HewteEyel,
orv-si-zr  |HAINES CITY FL 33844 o T omeste “HANEs ciTe EBELC I8¢ T
TINE SD O Defete TnE { Ol change [ Addition
A MADDEN, ROBERT J DR. NAME S0 mMabDrd, EabT o
steeeT anoress | 104 FAIRWAY DR { STREET ADDAESS Jo4 FAL B w4y D
orv-s-zp | HAINES CITY FL 33844 | cmv-st-zp RAINES TP FL 23949
TITLE 1i7] O Delete TIME mangs L] Addition
NAME AFABLE, BEA NAME TO Huema s Tlowas Hﬁm

~streeraoress |26 NOTTINGHAM WAY STREET ADDAESS Lo Ag pen

crv-s1-7P | HAINES CITY FL 33844 | cire-s1-7P Hapes <7 Ft 32844
TIILE D [ Delate TITLE }ﬁ.Change [ Addition
NAME BEAN, GORDON NAME MURPHY S pss &
streeT apokess: | 17 CANTERBURY DR STREET ADDRESS 1 befe T et
ori-s1-2p - |HAINES CITY FL 33844 | cirv-st-zip Haines <itv FL 33844
TILE D - O pelete TITLE D [ change [ Addition
NAME CINELING, HELEN 1 Name cinety s T pfrelen
streeT anoress | 121 AVERMALL | STREET ADDAESS ey AVELrmALL
amv-st-2p | HAINES CITY FL 33844 arv-sr-zp ArMESs Ty el 33ydd

12. 1 hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that i am an officer or director

of the corporation or the
changed, or on an attac

SIGNATURE:

ent with an address, with all other like empowered.

NLIDE REe]

[ 3 (i
RED

ceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

g5~ 385~ 3159

Y-fe ~D2— U3-H1-3307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

:

CR2E037 (9/01)

)



