FILED
2007 NOT-FOR-PROFIT CORPORATION | Mar 23,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #N02000006964 03-23-2007 90005 028 ****41 25

1. Entity Name
GRAND POINTE ESTATES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
220 WEST GARDEN STREET PO BOX 1237 q WUJorars
SUITE 605 GULF BREEZE, Ft. 32562-1237 US

PENSACOLA, FL 32501

i e |3 AR T AR TRITY

Suite, Apt. #, elc. Suite, Apt. #, etc. 03192007  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
7 30-0148522 Not Applicable
Zip Country Zip Country 5. Cedtificate of Status Desired O ?eae.;esq ‘mitional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
SEEKER, STEVEN "™ Heather  ®j card|
o S R T
“oult Breeze FL | “5%3

8. The above named entity submits this statement for the purpose 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 9%‘6% 3‘ A0 J 2007

Signanwre, lvpéqu wrinted name of registered agent and tilke ¥ applicable. {NOTE: Registered Agent signaiure required when reinsiating) DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Confribution. [0 Addedto Fees Florida Department of State
-10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
THLE D ]]@Dem TME [} . v (R Change [ Addition
NAME SEEKER, STEVEN A A neativer Picard ;
STREET ADDRESS | 1341 UPLAND CREST COURT smerraooness | 13171 Upland Crest O -
oFv-5-2¢ | GULF BREEZE, FL 32563 om-s2p |Gl { Breeze, FL 32502
TME O Detese TALE D [ change 2T Addition
NAME NAME [.€0 C%\V
STREET ADORESS smeeraonvess (1333 vPlandk Orest Ct -
CITY-ST-2P ov-stze | Gl Rreeze, AL 3202
TIRLE 1 Detete e D . [ Change [ Addition
a2 2
N < - NAME Gy I(O DL
STREET ADDRESS smaeer aporess | (2 0. RO X 5484
av-5t2p owv-seze | NOWVOKve, FL 32 Sl
TME [ pelete TmE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-51-2IP oITY-g1-2P
TME [T Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
ST CATY-ST-2PP
LTI 01 Detete T [JChange [ Addition
STREET ADDRESS . STREET ADDRESS
CiY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repg:jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like empowered.
SIGNATURE: 9@% 2200 > 20!"2007 (80)9 32-0885

SIGNATURE AND.TYFED GR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR ! Caytime Phone ¥




