2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 22, 20

DOCUMENT # NOO000000364

1. Entity Name

GRAND OAKS ESTATES HOMEOWNERS' ASSOCIATION,

INC.

Principal Place of Business
116 GRAND OAKS DRIVE
SAINT AUGUSTINE, FL 32080

Mailing Address
116 GRAND OAKS DRIVE
SAINT AUGUSTINE, FL 32080

A00UEET

2. Principal Place of Business - No P.O. Box # 3. Mailing

100 Grand O }is Drive

Address

100Grind babes Drive

A

08 8:00 am

Secretary of State

01-22-2008 90071 009 ****70.00

AT

Suita, Apt. # etc. Suite, Apt. #, etc. 01182008 Chg-NP CR2E037 (12’06)
Gity & State, (}ity & State 4. FEI Numher Applied For
SaintAvgust ve, FE Sa:n r/fm, shne | 7L~ 59-3732773 P Not Applicable
Zip v Couhtry Zp v untry A . $8.75 Additional
3 2 08’ 0 v f 3 2 o 5 0 V 5 5. Certificate of Status Desired M Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registared Agent

KELLEY, DONNAM -
116 GRAND OAKS DR.
ST. AUGUSTINE, FL 32080

reme Mar*;'w Mo\m rer

Street Address (P.Q. Box Number ig Not Acceplab)
/OO0 Grfin alrs fa

e

.?g "ﬂ+/4vjt/)'}:'ﬁe

FL [ 5%°%0

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

the ciligations of registered agent. av +| ‘M O
SIGNATURE - m % JQH-/ar‘V [ & 2008
- Slignature, typed o printed name of registerad agent and title it applicabbe. (NOTE: Reglsterea Agent signature fequire whon reinstating / DATE /
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 7/ 11. ADDITIONS/CHANGES 70 OFFCERS AND DIRECTORS IN 10,
IITLE D MDeieie TITE [ Change [E'Addil‘;un
RAME KELLEY, DONNA M NAMIE Dayid Cooneren .
STREET ADDRESS | 116 GRAND OAKS DR. STREET ADORESS | 9 19 GCrand C 4_}1; Driv€
A -—
ory-sT-2¢ | ST. AUGUSTINE, FL 32080 avsia | el ot Aevstiae FL3108§0
TITLE D O pelete TILE v / / {J Change  [J Addilion
NAME GIVENS, MIKE NAME
STREET ADDRESS | 101 GRAND OAKS DR. STREET ADDAESS
CITY-ST- 7P SAINT AUGUSTINE, FL 32080 / CiTY-ST-2IP
TILE D e TILE D . ] ClcChange [ Addition
NAME AVERY, RON NAME Martin Moonier |
d Oalis Peive
STREET ADDRESS | 5054 MEDORAS AVENUE STREETADDRESS | /(0 @ G praa
ory-st-zp [ SAINT AUGUSTINE, FL 32080 onvstze | e o /qu:usf"'rr ~ L, FL3rof0
TITLE 1 oelete TITLE /7 / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP CiTY-ST-2P
TITLE [ pelele TTLE [ change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelele TITLE [ cChenge [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST- TP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blggk 11 if
changed,

or on an altachment with an addresg. with all other like empowered. ——
Gr 11 oL ey

SIGNATURE: /&8 G romc! Palrs Pr

- . an.aa/'
Plder Pt D &

15, poo
’-/5 [~ 55 72

Date

Daytima Phona #

Y P L PR By



