2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 07, 2005 8:00 am

DOCUMENT # NG2000001845

1. Entity Name
GRAND LAKES OWNERS ASSOCIATION, INC.

Secretary of State

07-07-2005 90009 006 ****70.00

Principa! Placg of Business

1914 ART MUSEUM DRIVE

Mailing Addregs
1914 MJSEUM DRIVE
1ACKSORVILLE, FL 32207

2. Principal Placg of Business

150 Klawping Blvd
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L. RANDRLL TBWERS
1914 ART MYSEUM DRIVE
JACKSO E, FL 32207

Name ,4/’0/[( ?L',:.f?f\/

Street Address (P.O. Box Number is Not Acceptable)

T8l Blurwing Rlved /&

“Oramss Parll

FL | %54 5

8. The above named entity submits this statement for the purpose of changing its registered office or regisleréd agent, or both, In the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE )_,ﬂ—__\(‘z ALA’\) Pm = M-
Slgnature, typed or printed name of registered agent and ( icable. (NCTE: Registered Agent signalure required when reinslating) DATEQ_)
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005

Trust Fund Contribution.

Florida Department of State

Added {0 Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PTD Weze TITLE D [ Change MAddition
HAME L. RANDALL TOWERS NAME GLany 1ARSS Dri

STREET ADDRESS | 1914 ART MUSEUM DRIVE STREET ADDRESS | # 41 1§ 3 brrAl [ ld/ﬁl ring

omv-sTaP | JACKSONVILLE, FL 32207 st | e Sonpilly, =l 38358 )

TILE V8D Delete TILE [ Change Addition
NAME PYBURN, WILLIAM T Il ?\ NAME %’fi e Do+804] K

STREET ADDRESS | 1914 ART MUSEUM DRIVE SREETAO0RESS [bnr g e AN LRJLS Prine
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TLE D Nme{g TILE T D [ Change mditiun
HAME TROUP, KEVIN NAME Wilaeed 84 %

STREET ADDRESS | 1914 ART MUESEM DR, STREETADDRESS | f 2 ) hrd Lk] MLS Drih( i~
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TITLE O Deete TLE D ’ L] Change mdditinn
NAME HAME Eranl. Mastrid
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TILE O pelete TILE ) [ change [ Addttion
HAME NAME

STREET ADORESS STREET ADDRESS
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-12.-Lheraby certify-thatthe-information ' supplied with tHiZ filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information

indicated on this regert®
of the corporation g
changed, or on an &ffa

SIGNATURE:

pplemental report is tru

r like empowered.
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curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 171 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daylime Phone #




