2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # N00000000673 Secretary of State
1. Entity Name -
GRINNELL GROUP HOMEQWNERS ASSOCIATION INC. 05-04-2005 90159 015 ****61.25
Principel Place of Business . Mailing Address
611 GRINNELL STREET #2 611 GRINNELL STREET #2
KEY WEST, FL 33040 KEY WEST, FL 33040
HHIREIE ATk

2. Principal Place of Business 3. Mailing Address ]h f ] 1

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

65-0991899 Not Applicable
zp Country Ze Country 8, Certificate of Status Desired O ?ese.zgq;:dr::;um
. 6. Name and A of G Registered Agent 7. Name and A of New Regt Agent

Name
STROH, THOMAS N .

611 GRINNELL STREET #2 Street Address (P.O. Bax Number is Not Acceptabie)
KEY WEST, FL 33040

City FL I Zip Code

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

SIGNATURE
yped of pread name of regesioned 2oent and il f 200D (NOTE: Rege: Agent i requred whi DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBo Make check payabie to

Due by May 1, 2003 Trust Fund Contribution. a Added to Feos Florida Department of State
10. OFFICERS AND DIRECTORS . . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me. - .| PTD ’ I pelete ’ TTE [J Change [ Addition
RAME STROH, THOMAS N NAME
STREET ADORESS | 611 GRINNELL ST. #2 ‘ STREET ADDAESS
CTY-ST-2P KEY WEST, FL 33040 / CITy-ST-2P /
e SO 7 Detete me D ) ClCrange [ Aadition
e CHANIN, EILEEN Im geruce KRUGLICK
STREET ADORESS | 611 GRINNELL ST. 24 STREET ADDRESS 30 6= A, LAKE SHORE DR,
CTv-S-2F | KEYWEST, FL_33040 / oS \“saRAScorH, Fid I 23/ z
TE vD gmm TILE % 4 {1 Change ™ Addition
AN LEPINE. MIKE AANE AYS TRor7T
STREET ADDRESS § 611 GRINNELL ST #6 SRETMDRESS | £, // G RINNELL 577 #/
CTY-ST-2P  { KEY WEST, FL 33040 CTY-ST-2P KEY wesr £F¢. 3I309¢C
E 1 oetere ME " Ocrange [ Addilon
NAME NAME
STHEET ADORESS STREET ADORESS
CTY-57-2P CIY-Si- 2
me {7 pelete TE Ocmege [ Adeition-
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TNLE 1 pelete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CirY-51-2P CITY-51-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Stahttes. | 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 ditector
of the corporation or the recetver or rus| mpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an g all other Hagmpowe
SIGNATURE: , V//&}é S~ 305-304-2633

AND TYPED OR PRINTED NAME OF SKINING OFFICEN OH (SRECTCA




