2005 NOT-FOR-PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # 767573

1. Entity Name

GRANADA OWNERS' ASSCCIATION, INC,

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Busingss

"-Eaili;\g‘A;idress

1332 GRANADA CT

1332 GRANADA CT T 1: .
LAKE WALES FL 33858-2712 LAKE WALES FL 33898-2712
uUs - us

Suite, Apt. #, elc o Suite, Apt #, efc. 15t MOORE CR2E037 (10/04)

City & State o City & State o 4. FE! Number Applied For

59-3587314 Not Applicable
Zip Country Zip Country ) , $8.75 additional
5. Certificate of Stats Desired [ Feo Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
- o Narme

ULLRICH, DAVID J
1332 GRANADA CT

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

LAKE WALES FL 33898-2712

Zip Code

Ciy | FL

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

SIGNATURE —

Signatuie, typad or pmﬁed nartg gt regwslalac‘absn: ard title o appicativ

(NGTE Ragrtared Agent signatucs requited when remsialing} . DATE

FILE NOW: FEE IS $61.25 _ 9. Election Campaign Financing Make Check Payable to

$5.00 May Be

Due By May 1, 2005 Trust Fund Contribution. Added to Fees Fiorida Department of State
10, ' —_ OFEICERS AND DIREC TR | ET7 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE vD 1 petets s CJ change  [J Addition
NAME GOEDKEN, PHIL L . NAME
IRFET ADDRESS | 1334 GRAMADA CT #A-4 STREE | ADDRESS
CIrY-51- 21P LAKE WALES FL 33898 Civ.§l 2w
e PTD T Cloeee .. | e B O change ] Addition
NAME ULLRICH, DAVID J HAE OO0 24707
StREET ADpRess | 1332 GRANADA CT. - = N srreTansarss UL s B0 10-01T BL.ES
CIrY-SI-hp LAKE WALES FL 33898 CIY-ST. 20
HILE 5D [ Delete T O change [ Addition
MM GOEDKEN, SUSAND MALE
STRELT ADORESS | 1334 GRANADA CT # A-4 STRCET ADDAFSS
CiTy-ST-21p LAKE WALES FL 33898 CIFY-SE21P
i =T mr 3 change [ Addition
NAME NAME
SIREL] ADDRESS CREET ADDRESS
Cify ST-21P CiFY ST 2P
L : L3 Delete e T change [ Addition
HANE NAME
CIREL] ADDRESS STAEET ADOREES
Gy &t 4p Cilv-5i- 7
[T ’ ) O peiste it [J change (O] Addition
HANE NAME
SI8)+ | ANDRESS SIRHE ADOKESS
CirY-ST- 2P . | R

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119 07(3)(D), Florida Statutes | further certify that the information
indicatéed con this repart o supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as requirsd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all Othﬁ like empowered.

SIGNATURE: Q




