FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #751166 ecretary of State
1. Entity Name 04-10-2008 90019 024 ****61 .25
GRENELEFE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Maifing Address
PO BOX 5192 PO BOX 5192
HAINES CITY, FL 338455192 HAINES CITY, FL 33845-5192 Q 00 6387 7
[ —{ [WHREA TR AL R
Suite, Apt. #, atc. Suite, Apt. #, etc. 02252008 Chg-NP CR2E037 (1 21'%)
City & State City & State 4. FEI Number Applied For
59-2380667 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (] ?i;gq‘ﬁdr:ém"al
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
N . -
MEANS, RICHARD T TCREGO, [fEX E
2 ROBYN LANE Street Adi (P, Box ey fﬁﬁ Acgeptab) —
HAINES CITY, FL 33844 (&? @0 l)'gn’\/ ),96 E’QIVC
- = 5
™ HAINES CITY FL | 252 aq
8. Tha abova namad entity submits this staternent for the purpose of changing its registered offj istered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE aéE)( E. CREGO /é,-./]/ 4/7/@(?

Stgnature, typad o printed name of iegistared agant Bnad titta 1 apphcabl (NQTE: ngd Agmqnalule requirec W%mhﬂﬂql . DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 mayBe N 7 Make check payable to
Due by May 1, 2008 Trust Fund Gonfribution. £l Added to Fees ‘ R Flol’lda Depar!ment of Stata
10. OFFICERS AND DIRECTORS i1, ADDIT!ONSICHANGES TO DFFICEHS AND DIRECTOFIS IN 10
TINE PO [B-Dekete TITLE PD . [Achange [ Addition
NAME BAILEY, PETER NAME BEAN, GORDAN
STREET A00RESS | 133 ARROWHEAD LANE STREET A00RESS | ¢ =3 AN/ TERB VRY DRINVE
oiry-ST-2IP HAINES CITY, FL 33844 CITY-5T-2IP HAiNES CiT, L A2 AL
TITLE VD ) TITLE D B change [ Aodition
NAME FARGONA, MICHAEL NAME Cox SGEeEvE
STREET ADORESS | 12 COVENTRY DR STREETADURESS | <7 43 RAL~Y" C OURET
ev-57-27 | HAINES CITY, FL 33844 on-s12 | g args CaTy, FL. 33844
TME Sb 2] Delete TILE [ Change ) Addition
NAME NORTON, RUTH RAME
STREET ADDRESS | 109 ARROWHEAD LN STREET ADDRESS
CITY -5T-2IP HAINES CITY, FL 33844 CITY-5T-71P
Tme D $4, Delete: TITLE T0 fA.Change [ Addition
Nkl MEANS, RICHARD HAME CREGD REw
STREET ADDRESS | 2 ROBYN LANE streer anoness | G COVEN TR~ DR E
GrY-5-2° | HAINES CITY, FL 33844 OY-ST-IP | 44 1.\;&',5 CiTy, FL 3384+
wmE D £ peete TIMLE D A Change [ Addition
NAME MCCLEERY, JACK NAME BEa ,_5 , /20,?,: ,27"
STREET ADDRESS | 143 STRATFORD CT STREETADORESS | 775 AR M HEAD LANE
orv-sTzp | HAINES CITY, FL 33844 o st | HnEs Cily, A, 338544-
TIme [ Dekete TITLE [ cChengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -SF-ZIP CITY-SF-21P

12. | hereby certify that the information supplied with this hllng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
g;] the c;grporanon or the r:ece stee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
anged, or on an attacl

ss, with all other like ernpowered.

/Zj.—{/t/ﬂ Le €. creGo ’4/7/% 563 422 194

IGNATURE AND TYPED OR PMI’ED NAME OF 81GNING OFFICER OR DIRECTOR Daytwne Phane #

SIGNATURE:




