FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NO2000007128 04-02-2004 90065 013 ****g] .25

1. Entity Namie
GRANDVIEW LANDINGS HOMEQWNERS ASSOCIATICN,
INC.

Principal Place of Business Mailing Address
214 HILLCREST ST STE 2 274 HILLCREST ST STE 2
LAKELAND, FL 33815 LAKELAND, FL 33815

el
+1 |27 Principal Placa of Business 3. Mailing Address Hllﬂm I[l “ﬂl "l“ “m "m Ilm II“[ "m ‘"“ "IIl “"I "“m Il IIII
. } :Suite. Apt. #, sic, Suite, Apt. #, etc. 03022004 Chg-NP CRPE037 (1W03)
City & State City & State 4, FE| Numgar ‘ Applied Fer
APBMOR 30'06177/74 Not Applicable
Zip Country 2ip Ceurtry . ) $8.75 Additional
- e I RO ISR | -5 Certificato of Status Desired ..o =. £l alsliraq ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCQUILLEN, DUANE
214 HILLCREST ST STE 2 Street Address (P.0. Box Number is Not Acceptable)

/I LAKELAND, FL 33815

Cily FL | Zip Code

8. The above named eatity submits this statement for the purpose of changing its registe-ed office o registered agent, or both, in the State of Florida. | am familiar with, and accept
q\ the obligations of registered agent.

+

T Nl

[ SIGNATURE -
o Slgnature. typed or printed name of zegistered agent ana title i epplicabla. {NOTE: Registerad Agent signaluie required when 12iNS121NY) £l DATE” L £ .
[FTINCE AR
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contributicn, O Addad to Feas Florida Department of State
AT
10. " OFFICERS AND RIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TitLe D . 3 Delete TRE DO crenge ] Addition
RAME MCQUILLEN, I?L_JANE NAHAE
STREET ADDAESS | 214 HILLCREST:ST STE2 { STEEET ADDRESS
CITY-ST-2P LAKELAND, FL 33815 CITY-ST-2P
TITLE 3] ’ O pelee TITLE [ Change ] Aduilion
NAME MCQUILLEN, NORMA | Y
STREET ADORESS | 214 HILLCREST ST STE 2 STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33815 { cimv-st-ap )
= T o’ n [ oeiete § L e Change " 01 Addiion™
NAME MERRITT, YVONNE B NALE
STREET ADDRESS | 5454 MOON VALLEY DR § STFEET ADDRESS
CITY-ST-Zp LAKELAND, FL 33813 oY -5T-2P
TITLE ) celete {103 O change {7 Addition
NARE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P 4 cmi-st-ap
TITLE 1 Datate 1 Tk O change [T Addition
HAME NAAE
STREET ADDRESS § STFEET ADDRESS
CITY-ST-2P § one-sr-zP
TILE {1 Delete e O change [ Addition
NALAE . NAIE
STREET ADDAZSS STFEET ADDRESS
CITY-§T-2i8 [FHEEE ]

12. | hereby cartily that the information suppliad with this filing does not quality for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certily that ihe information
indicated on this report or supplemental report is trug and accyrate and that my signiture shall have the sama legal elfect as if made under oath; that | am an officer or diraclor
of the corporation of the receiver or trustee empowered to j(ute this re as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

ike empBwared.

Aarl

changed, or on an attachmegegith an addreWﬂo
SIGNATURES: . GO
R SRt SIGNATURE AND TYPED OR PRIFTED NAME OF SIGHING OFFICER OA DIREGTOR (% Dane




