. FILED
2004 NOT-FOR PROFIT CORPORATION Jul 15,2004 8:00 am

DOCUMENT # N01000001958 Secretary of State
1. Entity Name
GRAND HAVEN MASTER HOMEOWNERS ASSOCIATION, 07-13-2004 90008 003 *70.00
INC.
Principal Place of Business Mailing Address
1688 W. HIBISCUS BLVD. 1688 W. HIBISCUS BLVD.
MELBOURNE, FL 32901 MELBOURNE, FL 32901 14U q ﬁ 6 6 U
RGBT
6005 N Wickham Rd__|"B0 Biox_ 411988 -
Suite, Apt #, etc. Suite, Apt. #, etc. 07682004 Chg-NP CR2E037 (10/03)
ity & State . City 4, FEI Number Applied For
elbourne . FL elbourne. FL 59-3723844 152 ot Appicate
Zip " Country le 7 Courtry . . $8.75 Additional
5. Certificate of Status Desired ﬂ ¥
32940 LUSA 3294| USA Fee Required
6. Name and Address of Current Registared Agant 7. Name and Addrass of New Reglstered Agsnt
Name .
"EVANS-HUGHMJR— ' = peid |€ - M‘(‘;F*l‘liﬂt“ A At

1688 W. HIBISCUS BLVD. Street Addpess P.Ogox meber is ot Amable)
MELBOURNE, FL 32901

_ Stre. A-5I
* Melbourne FL | Z%%40

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Slgnature, typed of printed name of registeted agent and title if applicable. : Regislered Agent signatugh requirad when reinstating) DATE

Filing Foo is $61.25 9. Efection Campaign Financing $5.00 MayPe | e Make check payable to’ '? .

Due by September 8, 2004 Trust Fund Gontribution. O Added to Fees L "Florida Depamnent of State - .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e PD O Dete e Tresident P cange [ Addition
NAME EVANS, P. MICHAEL NAME lucille . Mellune ey
STREET ADDRESS | 1688 W. HIBISCUS BLVD. STHEET AODRESS | GO05 N, wickham’Ed. Ste. A-5 |
CITY-ST- 2P MELBOURNE, FL 32901 CITY-5T-2P Me'l bD urne. F'. L 32940
TILE DVP . . mp TE Vite ’Preslden-!: SR Change ) Additon
NAME JELUS, TIMOTHY C NAME Beth Peemiller
STREET ADDRESS | 1688 W. HIBISCUS BLVD. STREET ADDRESS | e N Wie Rd. Ste. A-5)
cry-st-2¢ | MELBOURNE, FL 32901 CITY-ST-2P Me bow(ne FlL. 22940
e sD O Deiete e 'ﬁre_as RY'C.F' B crange [ Addition
NAME JELUS, TIMOTHY NAME Nite. Carabe
STREET ADDFESS | 1688 W. HIBISCUS BLVD. — ) s |- 005 - N- Wrd{ham Rd. Ste. A-5) -
cIrY-87-21P MELBOURNE, FL 32901 CITY-ST-2IP Me\bourne_. ElL 29 940
TME DST 1 ekte TME Setre: JKoange [ Addition
NAME CHASIN, ROBERT C NAME Efm D. bc
STREET ADDRESS | 1688 W. HIBISCUS BLVD. STREET ADDRESS N. Wud(hd.m Rd. She. A-6!
CITY-ST- 2P MELBOURNE, FL 32901 CITY-ST-2P Me__‘ hum F:L. 22940
TITLE . [ Delete TMLE [TIChange ] Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITY-ST-ZP
TILE 3 Detete TILE DO change [ Addition
NAME NAME
STREET ADDRESS v - STREET ADDRESS
CATY-5T-2P . Gt th CITY-ST-2P

12 | hereby certify that the information supplied with this f||| does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementai report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all o ke empowered.
SIGNATURE: ﬁ ? ?/»?/ oY (auly-as¥3

msmmmmmzmmm&munmnﬂzﬁm Dayiims Phons #




