2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # Ko7984 S May 31, 2005 08:00 AM

1. Entity Name
GRANT ASSOCIATION, INC. Secretary of State
T

Principal Place of Bunﬁné;ss _ . . f[\J.ﬁailim;; Address
TALL TIMBER MOBILE HOME PARK 14575 NE 21ST STREET

S NHERAT DGR

2. Prncipal Place of Business ~ | 3. Mailing Address -
Suite, Apt. #, etc. B j Suite, Apt. #, elc. 15t MOGRE CRzEcad (10!04)
City & State o s | City&sState 4. FEI Number Appilied For
59-2861008 Not Applicable

N o a ) ) i

Zp Courry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
T | Name
R
GRANT, BRIAN Streat Address (P.0. Bex Number is Not Acceptable)

11321 E, HWY 314
SILVER SPRINGS FL 34488

City FL Zip Code

B. The above named eniity SUbmits this statement for the purpose of changing Its registered office or registered agent, or both, in the State 'of Florida, | am familiar with, and accept
the obiligations of registerad agent. N

SIGNATURE —_ N S —
Swgnaturs, tped or poniod name o registerss agan: and tdle f applcabla {HCTE Plagsterad Aganl signature requited when reinstaling)} ) DATE
m_“__ 1S ¢ ) ) o ’ . N
FILE NOW!!! FEE IS $150.00 T 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [1  Added to Fees

Make Check Payable fo Florida Department of State
10. _ OFFICERS AND DIBECTORS . N LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE PD O pelste niLE [] change  [J Addition
NAME GRANT, JOHN R. NAME b i
STREET ADDRESS | P.O.BQX 27 N/A STREE T ADDRESS - ﬁﬁ‘:‘{}g@—ﬂggf 58
oTy-S2F | SILVER SPRINGS FL OI7Y- 3T 7F 05431 /05-80014-025 150,02
jitLe vD - T Cloelele | e ) Cdchange [ Additicn
MAME RODGERS, CONNIE G. NAME
STREET ADDRESS | P.O. BOX 1868 N/A STREET ADDRESS
oY -57- 2P SILVER SPRINGS FL CITY-§T. 2P
HiLE STD B o - T eiete B ELE I change [ Addition
NAME GRANT, BRIAN R. NANE
SIREDT ADDRESS | PO BOX 2188 - STREE T AODRESS
GIY-ST-AF | SILVER SPRINGS FL ChY-si-zp
Mt ) ' ] Delete g [ change L] Additin
NAME NAME
STREEY ADDRESS STREET ADARESS
GIFY-ST.2P | CITY-51-2F
TiiLe - ) T Didete  § e o [Jcharge [ Adidition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CHy- $1-20 CITY-ST- 219
TiTLE o o O Delete TmE ‘ Jchange  [] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- §T-2P ory-51-7p

12. | hereby cerli[z that the information supplied with this ﬁIing deas not qualify for the exemption stated In Sestion 119.07{3)(), Florida Statutes | further certify 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or an an attachment with an addreﬁs, with all other like empowerad, ,

SIGNATURE: _-__¢

?’ﬂaﬂ 1% Qees 352-6ax-2783

ING OFFICER OR DIRECTCR G Data Daytme Phone #

SIGNATURE AND TYPED CR PRINTER NAME O




