2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # 767573 - Secretary of State
1. Entity N ’ - = —
Lo _ = — 03-01-2006 90027 012 ****61 25
GRANADA OWNERS’ ASSOCIATION, INC.
Principat Place of Business Mailing Address
1332 GRANADA CT 1332 GRANADA CT
LAKE WALES FL 33898-2712 LAKE WALES FL 33898-2712
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt, #. elg. 15t MOORE CR2E037 {10/05)
City & State City & State 4. FEI Number Applied For
59-3587314 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} g‘g’ggm‘;?:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ULLRICH, DAVID J
1332 GRANADA CT
LAKE WALES FL 33898-2712

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

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with. and accept
Ihe obligatlions of regisiered agenl.

SIGNATURE
Signate. typed or prnked namg af gistered agen and ilaf upphcable (NOTE: fegistered Agent signalurs faguirad wher rensiihng) DATE
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. Added to Fees
¥ < D - L1 3 Eab Rl N o
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD 71 Delete e Vv [JChange £ Addition
NAME GOEDKEN, PHIL L NAME EDWIN NARR
.STREET ADDRESS | 1334 GRANADA CT #A-4 street ao0ness | 1338 GRANADA ¢ T
TSR | CAKE WALES FL 33898 - CT o gomestze b ARE-WALES . 33898 - -
LE PTD O pelete TITLE [ Ghange [ Addition
NAME ULLRICH, DAVID J NAME
STREET ADDRESS | 1332 GRANADA CT. STRECT ADDRESS
CITy- S 2 LAKE WALES FL 33898 CIFY-ST-7IP
TITLE SD o DOpetee __ Fumr ____ [ - - — —— -~ [ Change—— [} Addiiion-
NAME GOEDKEN, SUSAN D NANE
STREET ADDRESS | 1334 GRANADA CT # A-4 STREET ADDRESS
GITY-$T.71P LAKE WALES FL 33898 CITY-ST-2IP
NTLE O Cetete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TNLE O Delete TINE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITy-ST-2IP
THLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information suppiied wilh this liling does net qualify for the exemptions conlained in Seclion 119, Florida Statutes. | fusther certity that the informalion
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee empowered lo execule this report as eguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an a:?'nent with an gddress, with allother likg.empowered.
——— .. < ”
SIGNATURE: Aegzss0” -




