2007 NOT-FOR-PROFIT CORPORATION
ANNUAL- REPORT (AR)

DOCUMENT # 760804

1. Enlity Name

GRANADA WOODS HOME OWNERS ASSOCIATION, INCOR-

FILED

Feb 05,2007 8:00 am
Secretary of State

02-05-2007 90089 041 ****61.25

PORATED.
Frincipal Place ol Business Mailing Addross
665 DEL RIO ST 665 DEL RIO ST
B o H"”HIM Hm ||’|’ ’l”'llm |m |m| |‘|H| lml‘l“ I’I“III II l“’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc, Suile, AplL. #, clc. 1st MOORE CR2EQ37 (10/06)

City & State City & State 4. FEI Number Appliad For

59-2236582 Nal Applicable
Ze Couniry w Gountry 5. Cerlificale ol Status Dasired M $8.75 Additioreat
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KIRKPATRICK, BARBARA J
665 DEL RIO ST
ORLANDO FL 32839

Streel Addross (P.C. Box Number is Nol Accoptable)

Cily

FL Zip Code

8. The above namad entity submils this slalement for lhe purpose of changing its regislered office or registered agent, or both, in the Slate of Florida. | am familiar with, and acceplt

the obligations of registared agent.

SIGNATURE

Signatwra, lyped o prnled name ol tegesterec agenl and Lile § apphcable

{NOTE Registasec Agent signalure regured wien reinsialing)

QATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing
Trust Fund Contribution.

Due By May 1, 2007

$5.00 may Be
d Added to Fees

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vb O Detate MLk [T Change (] Addilion
NAME JiIM WORTHEN NAME
STREET ADDRESS | 46655 CASA GRANDE COURT SIRLETADDRESS
CITY-S1-2IP EDGEWOOD FL 32839 CITY-S1-2IP
HILE L[»] O Delete M1LE, [ change ] Addition
NAME KIRKPATRICK, BARBARA J : NAME
SIREET ADDRESS | 665 DEL RIO ST STREET ADDRESS
CITY-SI-7IP EDGEWOOD FLL 32839 CIy s1 P
TITE sD O Detete e [ change [ Addition
NAME HAMMOND, SALLY M NAME
SIRELT ADDRESS | 4687 COST BRAVO STREFT ADDRESS
CilY-SI-2IP EDGEWOOD FL 32839 CIIY-ST-2IP
TILE PD O Delele T Ol change [ Addifion
NAME DAWSON, DON NAME
SIRFETADDRESS ( g1 VISCAYA AVE SIRTFT ADDRE S
CITY-SI-2iIP ORLANDO FL 32839 CITY-SI-7IP
TALE O Delete g [ cChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ChyY-sI-2IP CIIY-S1-7P
TITLE 1 elete TITLE, O change [ Addition
NAME. HAME.
STREET ADDRESS STRIET ADDRESS
CITY-S1- 4P CIY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Section 119, Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and thal my signature shall have the same Iec?al effect as if made under oath; that | am an officer or direclor

of the comoration or the roceiver or rusiee empowered 1o execule this report as required by Chapter 617, Flori

if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: !%‘E: . )
- SIGNATURE AND TYPED OR PRINTED NAME =W NG OFFICER OFFMRECTOR

a Siawules; and thal my name appears in Block 10 or Block 11

Iy ty) 'Y U

B

Crate Cavirw Pnene §




