FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O2000007790 04-11-2006 90117 047 ****5] 25
1. Entity Name
GRANDVIEW DRIVE OWNERS ASSOCIATON, INC.
WUV WY -
Principal Place of Business Mailing Address
17 GRANDVIEW DR 11 GRANDVIEW DR
SHALIMAR, FL 32579 SHALIMAR, FL 32579
Qe v VIR
Suile, Apl. #, etc. Suite, Apt. #, etc. 04072006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEl Number X Applied For
eS-127095i1 Tnat Applicable
“ip Country Zip Country 5. Certificate of Status Desired [ feae-;gl Addiionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Mame

FRAZIER, GLORIA K
11 GRANDVIEW DR Street Address (P.O. Box Number is Not Acceptable)

SHALIMAR, FL 32579

City FL I Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or regisiered agent, gr both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typed or printed name of redsistered agent and lie it appicable. {NOTE: Registerad Agent signahse required when reinglaling) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, 0 Added to Foas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Detete TILE [ Changs [ Addition
NAME BEUKENKAMP, TINA MAME
STREET ADORESS | 13 GRANDVIEW DR STREET ADDRESS
CITY.ST-2IP SHALIMER, FL 32579 CTY-ST-2P
TITLE D O pelete TITLE [ Change [ Addition
NAME FRAZIER, GLORIA NAME
STREET ADDRESS | 11 GRANDVIEW DR STREET ADDRESS
CiIY-51-21P SHALIMAR, FL 32579 CIry-S1-2IP
TIME D 1 Delete TITLE IB/Change [ Addition
NAME WALKER, PAYNE NAME
STREET ADDRESS |-23-LAKESHOREDR sweeraooess | 12 GRANTNIEW DR
CIFY-5T-2P | SHAHMAR-FL—-32579 CTY-S1-21F sHALI MAL FL 325179
TINLE O Delete TI7LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CY-S1-2P
TME [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TILE [ Delets TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CIry-S1-2P

12. I hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and acgy
of the corporation or the receiveggr trustee empowered e
changed, or on an attachmenl4&ih an address, wih all :

SIGNATURE:

fy for the exemplions contained in Chapter 1189, Florida Statutes. | further certify that the information
and/ihal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
eporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

s sl/ iéé 55065 (-2

Daytime Phone




