| :'

FILED

UNIFORM BUSINESS REPOR:! (UBR) 3/ Secretary of State

.. 2003 NOT-FOR-PROFIT CORPGC;/ATION Mar 31, 2003 8:00 am

P?CNUMENT # N020000071 28 03-17-2003 90708 025 ****g5] 25
nlity Name .
GRANDVIEW LANDINGS HOMEOWNERS ASSQOCIATION, INC.
Principal Place of Business - " Malling Acdress
214 HILLCREST ST STE 2 214 HILLCREST ST STE 2
LAKELAND FL 33815 LAKELAND FL 33315
2. Principal Place of Business ‘ 3. Malling Address - “"“m IH Ilm "I“ " ‘l Ilm mﬂ“m “H ‘"I' Iml ‘I“ “" ‘“l
Suite, Apt. #, etc. - Suite, Apt. #, &fc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State © | % FEINumber -~ = s T e Applied For
e e 0 e Pk | Not Applicable
2ip Country Zp Country 5. Caeriificate of Status Dasired a g:;gesq m‘ﬁ""ﬂ'
6. Name and Address of Oumm Registered Agent T. Name and Addrass of New Rogimod EL
e e A e o ,:"*"—'___—.__-._.,..__'g_::;gﬁ& R L ey R e e i e =
-MCQUIU.EN -DUANE . == e - ~==| = Gtreet AtiGESS (P O ~Box Humber-is Nol Agteplabie) - -
214 HLLCREST ST STE 2
LAKELAND FL 33815
, City FL l Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | gm familiar with, and accept
the obligations of ragistered agent.

CR2E037 (10/02)

r P d
SIGNATURE
; : Signature. typed o myw and litle f zppicabla. {MOTE: Reg Agent sy required win o DATE
- 7 7w ' 3
FILE NOW: FI 9. Election Campaign ﬁnanclng $5.00 may B2 Make Check Payable to
Trust Fund Contribution. Addad to Fees Florida Department of State
10. \ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D ) [ Delets e Ochange  [J Addition
NAME MCQUILLEN, DUANE RAME
streer aopaess | 214 HILLCREST ST STE 2 STREET ADDRESS
Ciy-ST-I LAKELAND FL 33815 ciry-§1-2P
TTE D [ Deiate ME Ol changs [T Addition
NAME MCQUILLEN, NORMA NAME
street aooress | 214 HILLCREST ST STE 2 STREET ADDRESS
CIFY-S7-2PP LAKELAND FL 33815 CITY-ST-2P
L D P S =[] Detatgem = WafRE e =} meee oz o s mvmae e == - 2] Change —— (=] Addition
NAME MERRITT, YVONNE B NAME
| ~streeracoress - 5454 - MOON-VALEEY- DR~ -v ~— - mpeoee R SRERLAQORESS | . i
or-st-2» | LAKELAND FL 33813 CITY-ST-2P - T -
TMiE (3 Oeketa TILE O changa {7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS.
CITY-ST-21P £ITY -ST-21P
TME 7 Delete TLE O Cnange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1- 2P CMY-ST-1p
e [ Delete TME O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty $1-219 CITY-S1-2P

12, | hereby camfg that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staru:es | further certify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal effact as if made under oath; tnat | Bm an officer or director
of the corporation cr the receiver ar lruslee empowered 1o execute (s reprce;g &s requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like.e

\SiGNATURE: £




