FILED

Aug 15, 2008 8:00 am
2008 NOTLORSACRIERITOMTIN  “Slerefary of State

08-15-2008 90002 007 ****5]1 .25
DOCUMENT # N02000006964
1. Enlity Name
GRAND POINTE ESTATES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
220 WEST GARDEN STREET PO BOX 1237
SUITE 605 GULF BREEZE, L 325621237 US

PENSACOLA, FL. 32501

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress ”Il”‘l””"”l I’I" "W"“‘ ||l” II”' ll”l H””l”l |“u “"HIHIH

Suite, Apl. #, elc. Suite, Apt. #, elc. 08112008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
30-0148522 Noi Applicable
Zip Country Zip Country i . $8.75 aaditional
5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name

PICARDI, HEATHER L  ~T. CMR
1317 UPLAND CRESTCT regt Address (P.OUB'D umber is Not Accaplakle — T..

GULF BREEZE, FL 32563

YQULE DEsspe  FL | BI5E3

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

SIGNATU # - ~
ST T L o 'd ntlg it apphcanle (NCTE Reqistered Agent signiture féquired when rEnsiating)
7 2l g

Filing Fee is 551,2\;—-/ 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE o] mme TILE D [ Change MAddinun
HAME PICARDI, HEATHER NAME mixs Ry —
SIREET ADDRESS | 1317 UPLAND CREST CT STREET ADORESS | f qz PLsuDd CIES 7
oTv-SI-2F | GULF BREEZE, FL 32663 CTy-S1- 2 (‘fy FV BEEe s [f4. SE5463
1ITLE D 1 Delete 1TLE [] Change [ Adgition
NAME CYR,LEO NAME
SIREETADDRESS | 1333 UPLAND CREST CT STREET ADORESS
cny-si-zp GULF BREEZE, FL 32563 R CIFY-51-2IP
ITLE D x[)ele[g TITLE D . . [ Chan, fdition
NAME KOBE. GREG N KTAMES PICRED » P
STREET ADDRESS | PO BOX 5489 sieeraooness [ B/ F O PLAMD Cres7 Cove 7
civ-$T2P | NAVARRE, FL 32566 avser | BULF BRESPE. L 32563
1HLE O Delele HILE ] Change {1 Aoaiien
NAME NAME
SIREET ADDRESS SIREE ADORESS
CiTY-ST-2IP CITY-81-21P
WLE O paisle TIILE [ Change [ Adeition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
omy-SI-2p CnY-Si-ZP
mee [ peleie IiLE [ Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIry-§1-2p

12. | hereby certify thal the information gupplied wilth this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
ndicated on this report or supplem=ntal report is true and accurate and that my signature shall have the same legal sifect as il made under oath; that | am an officer or director
of the corporation or the receiver ycute this report as requirad by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment =TT

SIGNATUR VL , 32 760




