FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000001958 04-09-2007 90090 014 ****6] 25
1. Enlity Name
GRAND HAVEN MASTER HOMEQWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
6933 N WICKHAM RD P.0. BOX 411988
MELBOURNE, FL 32940 MELBOURNE, FL 32941
T T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-3723844 Not Applicable
Zip Couniry Zip Country 5. Cenificate ot Status Desired | gi.;g}:;?:&lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne P
MIDDLEBROOK, DON M NELLLY, CHERYL
4506 CHASTIAN DRIVE Street Addresgs (P.O. Box Number is Not Acgeptable}
MELBOURNE, FL 32940 AFe2 " ETHEAM " DR
City — Zip Cod
MEL BSURNE FL | %5340

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

the obigas; regjslered a M
Swéj j ﬁ /e i Aoty
2.3; SIW_W

3 or printed name 0! regmere%mnl and titie il applicalﬂ. {NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS (N 10
TITLE T T Delete TITLE [ Change [ Addition
NAME RAVER, BRENDA NAME
STREET ADORESS | 4478 CHASTAIN DR STREET ADDRESS
CITY-ST-2IF MELBOURNE, FL CiTY-8T-2P
ME P [ Detete THLE vV P Change [ Addition
NAME MIDDLEBROOK, DON NAME
STREET ADDRESS | 4509 CHASTAIN DR STREET ADDRESS
GITY-ST-ZP MELBOURNE, FL 32940 CITY-ST-2IP
TITLE \ & Delete TITLE 5 — [ Change K] Adcition
NAME SHAVER, JAMES HAME pPow £RS  CaRkol
STREET ADDRESS | 4209 CHASTAIN DR sweeranoress | 438 T FOVE LRKES DK
cry-st-2F | MELBOURNE, FL 32040 CITY-ST-2P MELBOUENE F) 32740
TLE $ R Delete TLE T [ change [ Addition
NAME GILLEY, MICHAEL NAME Mo Y
STREET ADDHESS | 5006 BELLFLOWER CT ST aoREss | Ll 57T T FOUR LRKES oA
crv-st-zp | MELBOURNE, FL 32940 oirY-5T- 20 MELBOURNE, F 32940
TITLE D [ Delete TITLE P B Change [ Addition
NAME MCNEILLY, CHERYL NAME
SIREET ADORESS | 2852 STREAM DR STREET ADDRESS
CITY-ST-21P MELBOURNE, FL 32940 CITY-5T-2P
TITLE [ Dakete THLE [ Change [ Addilion
NAME NAME
STREET ALDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-21F

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity 1hat the information
indicated on this repert o 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 corparation or the receiver or trustee empowered 1o te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta willy an addr with afl othery
SIGNATURE 7.4 éW A0 339-97276"

SIGN, E AND TYPED GR PRINTED NAME GESIGNING OFFICER OR DIRECTOR Dare Daylime Phone ¥




