2006 NOT-FOR-PROFIT_COQRPORATION
) AMENDED ANNUAL REPORT

DOCUMENT # N0O1000001958 FILED
1. Entity Name .
GRAND HAVEN MASTER HOMEOWNERS ASSOCIATION, 06 HAY 26 PHI2: 3L
INC. R
stusb [ARY OF STATE
Principal Placa of Business Mailing Address Ihl_i A 1,. SE[, F{ OR1QA
6939 N WICKHAM RD P.O. BOX 411988
MELBOURNE, FL 32940 MELBOURNE, FL 32941
e e L ANRFAR YA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05242006 Chg-NP CR2E037 (4/06)
City & State City & State 4, FE+ Number Applied For
59-3723844 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 Eg'zfqaf;;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PEPMILLER, ELIZABETH DON.-. .» MIDDL.EBROOK
6005 N WICKHAM RD ) Street Address (P.O. Bax Number is Not Acceptable)
STE A-51 4509 CHASTATIN DRIVE
MELBOURNE, FL 32940
Ci Zip Cod
" MELBOURNE FL | $35%5

§. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the Staie of Florida. | agn familiar with, and accept
the obligations of registered agent.

SIGNATURE /DWW S5/2 VAé

Sluna:ura typed of prnlad name ot registered uqsnl and lille it apphcable. (NOTE: Regislared Agent s required when rei ") DATE
9. Election Campaign Financing 55_0{) May B Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O Added to F?és ° Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TILE T Change  [] Addition
NAME ROBERTS, ERIN D NAME RAVER, BRENDA
SIREET ADDRESS | 5365 CREEKWOQOD DR STREET ADDRESS 4478 CHASTAIN DR. Qﬂqig—“'ll]; l‘li W’:'E 1 -Zl;.i:‘i
arvsize | MELBOURNE, FL 32940 anv.si-zp MELBOURNE TR ' 11047
TITLE P X Detete TILE 5@ Change  [J Addition
NAME PEPMILLER, ELIZABETH NAME MIDDLEBROOK, DON -
STREET ADDRESS | 3911 ORCHARD DRIVE steeeraooress (4509 CHASTAIN DRIVE
CITY-SI-219 MELBOURNE, FL 32940 Ciry-$1.7P MELBQURNE, FL 132940
TIILE Vv [Xpetets TLE v @ Change [ Additon
NAME HODGKINS, LAURIE NAME SHAVER JAMES
STREETADORESS | 3200 ORCHARD DR STREETACDRESS |4 200 CHASTAIN DR.
CiTY-51-21p MELBOURNE, FL 32940 CITY-81-2IP MELBOURNE, FI. 32940
MLE S [ Detete TiLE B K] Change [ Addition
NAME MCNEILLY, CHERYL NAME GILLEY, MICHAEL
STREET ADDRESS | 2852 STREAM DRIVE e avoress (9006 BELLFLOWER CT.
CIty-SI-2P MELBOURNE, FL 32940 - §1-2p MELBOURNE FL 32940
HLE [ velete TILE [ Change [} Addition
gggglg%n CHERYL
STREET ADDRESS STREET ADDRESS REAM
oTY-SI-2P g\s CITY-S1-2IP MELBOURNE, FL 32940
TIRLE O Delete TITLE [ change [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
ClyY-51-2IF CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or trustes empowered to execute this report as required by Chapler 6817, Florida Statytes: and thal my name appears in Block 10 or Blaock 11 if

changed, or on an attachmeapt with an address, with all ¢iher Jké empowered.
SIGNATURE: m,f«d%( 5_2?%0 (22)757-94 90

$IGNATURE AND I'YPEQ OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phacs #




