2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90233 008 ****61.25

DOCUMENT # N02000007128

1. Entity Name

GRANDVIEW LANDINGS HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business

214 HILLCREST ST STE 2

Mailing Address
214 HILLCREST ST STE 2

LAKELAND, FL 33815

LAKELAND, FL 33815

40032313
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‘_Z;;g (97 - COB‘% A Zip3 5 ?0 [f_ CouEl)ry <4 5. Certificate of Status Desired ad gi.zgag:“;ﬁonal
§. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name

MCQUILLEN, DUANE
214 HILLCRBST ST STE 2
LAKELAND, Fh, 33815
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Street Address (P.0. Box Number is Not Acceptablg)
My G 5 ’\j .

Suite #r '
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8. The above named enlity submiis this statement lor the purpose of changing its registared office of registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha chligations of registered agent,

suewmung__,)%/ @@ébﬂc . ;ﬂ

3/7/04

Slgnature, typed or prntad nama of registarad agent and ke if apphcabia.

(NOTE: Registerad Agent signature required when reinstating)

OATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TiTLE D " Delete e P O crange  FAddision
NAVE MCQUILLEN, DUANE HAME Liilson (R1cR -

STREET ADDRESS | 214 HILLCREST ST STE 2 STREETADDRESS | 474 44 A4 j/ 5 1DE /. AN(f e ag R D

ore-si-zp | LAKELAND, FL 33815 CIrY. S1-21P LAKELANG . F L 33ZFic

TMLE D Delete TMLE {/ F (I Change  [¥Addition
NAME MCQUILLEN, NORMA F NAME j?.{u F’fﬂ’)ﬁ,\f, D@A/ .

STREET ADDRESS | 214 HILLCREST ST STE 2 STREET ADDRESS [Gi1 vied Po JuT LA MJ NG $ RC(

Grv-sT-oP | LAKELAND, FL 33815 CTY-ST-21P LAKeLand . Fi - 33370

TITLE D W’Demg TITLE D j O Change  CihAdditien
NAME MERRITT, YVONNE B NAME ThoRPE, Chuck ‘

STREETADDRESS | 5454 MOON VALLEY DR STEETADDRESS | 5540/ £ (1S 4ol e 1-144]4:}!/0 i R (/[
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THLE 3 Delete TILE P T . O cChange T Addilion
NAME HAME FHoKFE Robid g
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FITLE 3 oelete TILE [ Ghange ] Addition
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STREET ADDRESS STREETADDRESS | ¢ 24 V€W PornT L A ,JJ Wis R 9
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-P CITY-S1-21P

12. | hereby certify that the information supplied with this filing doaes not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport or supplemental repqrt is true an
of the corporation or the receiver o

Ples

accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
steg eplpowared to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

L SIGHING OFFICER OR DIRECTOR

Daytrma Phone #




