- FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 08, 2004 8:00 am
"~ ANNUAL REPORT Secretary of State

DOCUMENT # N02000006946 07-08-2004 90098 043 ***%70,00

1. Entity Name

GRAND POINTE COVE OWNERS' ASSOCIATION, INC.

Principal Place of Busingss™ ' SR * Mailing Address > - " T e et o i
6701 PENSACOLA BOULEVARD 6707 PENSACOLA BOULEVARD ’ ¥
PENSACOLA, FL 32505 PENSACOLA, FL 32505
S S ISR MR G A
368 James River Rosd 38 Jowas River Road
Suite, Apt. #, etc. Suite, Apt. #, etc. . 07062004 Chg-NP CR2E037 (10/03)
City & State — City & State 4. FEI Number Appiied For
e | Fl—-ﬁ Gd % 'b,“u_ . FL 51-0451116 Not Applicable
'23‘[’25 e\ ‘ County. - 32'3‘5,_‘ Country 5. Certicato of Status Desired  J& ?ggg‘ Additanal
Il . M
6. Name and Address of Current Registered Agent R " ”7."NEme and Address of New Registered Agent - ~ - pe——
) ' Name
SHELL, STEPHENB .
SEVILLE TOWER, NINTH FLCOR Street Addrass (P.O. Box Number is Not Acceptable)
226 PALAXPLACE - -
PENSACOLA, FL 32501
: : Tty FL | Zip Code

8. The above named er}tity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
 the obligations of registered agent.

SIGNATURE : T :
’,:.‘, . _Slgnalure, m'?edor pl;iﬂled narme of registered agent and tille if applicable. {NQOTE: Ragistered Agent signalure reguired when reinstating} DATE
h i’illng Foo |:, $61.25 9. Election Campaign Financing - - $5.00 May Be . Make check payabié'to L
Diie by September 8, 2004 Trust Fund Contribution, O Added fo Fees Florida Department of State
X . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. n-
TITE PSTD = Dot TILE PRES, Olonange  Biion
NAME FADDIS, CHARLES F HAME Ricward D. Spragque :
STREET ADDRESS { 6701 PENSACOLA BOULEVARD STREETADORESS | AS'E S Aasel Courl,
omy-sT-2P | PENSACOLA, FL 32505 or-stzP Aok Drecze o FL 328561
THLE ) - (# Delte TE V. P ) Ol change  [LAddition
NAME FADDIS, THORUNN NAME Faivalvth, Gene
STREET ADDRESS | 6701 PENSACOLA BOULEVARD STREETADDRESS | 17 4® Gu Ld Brecae Py
omy-5T-27 | PENSACOLA, FL 32505 - CITY-ST-2P Go\k Drecre , FL 32563
YILE SV TERe— s - - o Y e .  » - . .[Ochnge  ExAddition
NAME GING, JUDY M ‘ HAME ik % ora g e
STREET ADDRESS | 6701 PENSACOLA BOULEVARD ' STREETADORESS | 84 Sammss Rtues P
CITy-S7-21P PENSACOLA, FL 32505 CITY-ST-2P Gotk Dracre PL 328l
e o D) Delete me ) [dChange [ Addilion
NAME : NAME
STREET ADDRESS STREET ADORESS
CIv-ST-2p D CITY-ST-2P
TILE L ‘ [ Delete TITLE [ Change ] Addition
. NAME . . NAME ., ' ‘
SEEETADOAESS | - ’ i STREET ADORESS |
cIrY-57-21P ' _ o Cry-5*-2p T -
T - Cw e . - O ot - e . [ change [ Addition
NAME T . HAME ‘ - .
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP

12. | hereby certif _thal‘!hs information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 director
of the corparation or the receiver or trustee empowered 1o exgcute 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 attachmepiaith,an addgess, with al: other like empowered.
SIGNATURE: MQ ) Q’b\uw\ D. ﬂpm que 7/(-/02 8s0-91a -5839

SIGNATURE AND TYPED OR pm@- HAME OF SIGNING OFFICER OR DIRECTCR Date Daytine Phone #




