2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 760804

1. Enhtty Name

GRANADA WOODS HOME OWNERS ASSOCIATION, INCOR-

PORATED.

Jan 30, 2006 08:00 AM
Secretary of State

Principal Place of Businass

€65 DEL BIO ST
ORLANDQ FL 32838

- Maiiing Address

665 DEL RIQ 8T
QRLANDO FL 32833

IRRRANMEA

2, Principal Place of Business

3. Mailing Address

Suite, Apt, #, lc.

Suite, Ant. #, elc.

15t MOORE CHR2E037 {10/05)
Cily & State City & State 4. FEI Number - | jApplied For
50-2236582 [ iNot Applicat:.
Zip Couniry . _ Zip Counitry ) . $8.75 sodivona
5. Cenficate of Status Desred 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KIRKPATRlCKs BARBARA J Stieet Address (F.O. Box Number 1s Not Acce o
0. piable)
665 DEL RIO ST _ .
ORLANDO FL 32839
City F’: ’”Z\;;Code

8. The atove named entity submts this statement for the purpose of changing s registered office or registerad agent, or both. in the State of Flonda. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarare, fyped or prrcd rama o) tegistored agent and wie | apphcabie

{NOTE, Rogstorad Agem sigraturs requrss whon rengtatag] QATE

FILE NOW: FEE 1§ 861,25

" Make Check Payable to

_ EE | 9. Election Campaign Financing $5_00 May Be

.. DueByMay1, Teust Fund Cantrbutan. Added 10 Fees Florida Department of State
5. = S GrTICENS AND DIRECTORS T ADOITIONSJCHANGES TO OFFICERS AMD DIRECTORS N 10
E Vb 3 Uatete TALE LOONTRANER: 7 3 Change [ aiiia
e A o B2/07/06~80106-005 61,75
STREET ADDRESS | 48585 CASA GRANDE COURT STREET ADDRESS ' ' - "
oTY-ST- 289 EDGEWOOD FL 328398 CITY-51-20P -
e D T Detete e Dommge (] A
NAME KIRKPATRICK, BARBARA J HAME
STREET ADDRESS |665 DEL RIO 3T STHEET ADDRESS
CTY-8T- 20 EDGEWOCD FL, 32839 CITy - $%- 24P
E sSD 3 eisle {11 — [Cithange [ Addiiie,
HAME HAMMOND, SALLY M NAME
STREET ADBRESS |4687 COST BRAVO STREET ADORESS
CTY- ST 79 EDGEWOOD FL 32839 CITY-ST-2P _
s PD O Beete i O Change A
NAME DAWSON, DON NAME
STREET ADDRESS |6516 VISCAY A AVE STREET ADDRESS
LAY-ST-2iP ORLANDC FL 22839 ity -S1. 2P
TTLE 3 petere TivLE ) Change CF Additicz
HAME HAME
STREET ABDPESS STRELT ADBRESS
CITY-§1-217 7 7Y -51-21p
TNE ] Devete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P oiTY-§T-2P

12. | hereby certify that the nformation supplied with this filing goes nor quably for the exernptions contained in Secton 113, Flarida Statutes. | further certify that the information
indicated on this yeport of supplemental report is frue and accurate and thal my signature shall have the same lega effect as if made under cath; that | am an officer or dwector

of the corpgraton or the receiver or rusiee emaowered 1o exegute this repart as regquira

if changed, or on an aftachment wih an address, with all other ke empowered. E

£ 1 o~

I

ﬂ.)'ﬂ £

N PR

d by Chapter 617 Florida Staiutes, and that my name appears in 8lock 10 or Block 11

’ a " . o i - el



