2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
01, 2005 8:00 am

DOCUMENT # 763363

1. Entity Name

GRANADA PROPERTY OWNER'S ASSOCIATION, INC.

%
ecretary of State

09-01-2005 90022 043 ****61.25

Principal Place of Business

ALL FLORIDA REALITY SER.

10 SE CENTRAL PKWY, SUITE 130
STUARY, FL 34994

Mailing Address

STUART, FL 34994

ALL FLORIDA REALITY SER,
10 SE CENTRAL PKWY, SUITE 130

_ HYYHIIVG

AR A

10 SE CENTRAL PKWY _, STE 130
STUART, FL. 34994

Street Address (P.O. Box Number is Not Acceptable)

2. Principal Place of Business 3. Mailing Address
4 Q9 5. Feoerac HwY | PosT of Fice Bod 70
Suite, Aot. #. atc, Suite. Apt. #, etc. 08222005 Chg-NP CROEQS7 (10/03
SuiTeE dOl 9 (10/03)
Citv & State ) City & State - 4. FE) Number Applied For
STVARQAT, Fyv PALM CaTY, Po 65-0345097 Not Applicable
Zip. Country sin Country - _ $8.75 Additional
2, Y q .;r L.’ ysA 5 "'qu i | LsA 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name ELIZAGETH F. BOAAR), Esg.
ALL FLORIDA REALITY SERVICES, INC. JQ%E&KLE e BINAN BA. §

L A

P

S22

%WWAPI’

Zip Code

FL | 5555,

the obligations of registered agenl.

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE }:;M /é—\ uné’fm V( galllﬁ)n)

I Signature, typed of printed neme of registered agent and lille if applicable.

[NOTE: Regigierad Agent sipnatire requred when reinstatng)

{/29/ 65—
7 ode

Filing Foo I3 $61.25

9. Election Campaign Financing $5.00 may 8e Make check payable to

Due by Septomber 7, 2005 Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TITLE D O celete TME S/iD [R Change [ Addition
NAME BUDD, NANCE * NAME ANy Budb
STREET ADDRESS | 1325 SW VIZCAYA CIRCLE smept anress |/ F25SW V/ZCAYA CIRCLE
cmr-sT-zP | PALM CITY, FL 34990 ove-stze | em Crry FL Z49%0
TIMLE PD $q Delete IILE v O Change [ Addition
NAME PRICE, ERIC NAME SuUNTLm CGEOREE
STREET ADDRESS | 1405 SW VIZCAYA CIRCLE smecTaooRess | /422 S W VIZCAYAR CIRLLE
wv-s-zr | PALM CITY, FL 34000 ov-st-ap | F8e asTy  FL 34990
ME TD 7 pelete TME [} Crange [ Addition
MAME KRAUSE, EVELYN MAME
STREETADDRESS | 1302 VIZVAYA CIRCLE STREET ADDRESS
CITY-ST-2P PALM CITY, FL 34990 CITY-ST-2IP
TLE v O pelgte TNLE o PLchange [ Addition
NavE WALL, KATHLEEN NAME WALL, KATHLEEN
STREET ADDRESS | 1294 VIZCAYA CIRCLE SIREET AOORESS [ AR P Y S W VIZ CAYR Sl E
CITY-ST-2P PALM CITY, FL 34090 CITY-5T-2P AR CIT Yy FL F¥Y9Fo
TME sSD B Delete TRLE D [ Change e Addition
NAME ARNOLD, NANCY NAME WESLO £D
STREET ADDRESS | 1445 SW VIZCAYA CIRCLE STREET ADDRESS | / 35~ W ViziAayr CrRcLe
CITV-5T-29 PALM CITY, FL 34990 ov-stie | i m ST Y L 3¢49%¢&
THLE [3 petete TITELE [ chanrge ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 uncter oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, with all other like empowered.

JHEAS R LVELYN S SRR 5’45‘45’ 772209450

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Dele [4 Daylime Phone &




