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. 12005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT ¥ N02272

1. Enlity Name
GRANADA {ll OWNERS' ASSQCIATION, INC.

ecretary of State

04-04-2005 90100 035 ****g] 25

Principal Place of Busingss
GRANADA Il C- 1
1324 G

ALES fL 33853

Mailing Address
1321 GRANABA CT
ALES, FL 33853

b

e

20033916

N

2. Principal Place of Business 3. Malling Address
/32 6 Craracla, (O /326@#‘@&6’&.0
uite, Apt. #, etc. : ¢Uite ot #, efc, 01242005 ch
g-NP CR2EQ37 (16/03)
,?0 Jacks e Wecters y ackieW
City & State ., City & State 4, FE| Number Applied For
Za Ke WaJ-CY FL Lal f.WcJes fL - 2202 775 Not Applicable
Zip Zip Country " : $8.75 additional
33 P?? ‘G% l I< 335&9 >, 5. Certificate of Status Desired O Fee Required
. m e e—e B NAame and Address of Current Registered Agent. ___ - — 7. Name and Address.of New Registered - Agent- ———-~. =

ROBB, SHIRLEY
1321 GRANADA CT
LAKE WALES, FL 33853 = e

Name ﬂ('
g cleie w 3
Street Addrz’s ((.O Box Nu is Not@_&iplabre

“ake Wales FL | 3555 -5714

8. The above named entity-su

hanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

3-is-08

the Obgathﬂ?AlestEFBd
SIGNATURE it

JackL-GWCjw Su. [ Treisure

Slgnalur:. types printed name of registerad agen! and title if appiica

le.

(NOTE: Registered Agent signature required when -emslahng}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Depaniment of State

ADDITIONS[CHANGES TG QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TILE SD [ pelete TMLE -P/D B change [ Addition
HAME BATTIST, CLARA NAME

STREET ADORESS | 1323 GRANADA CT STREET ADDRESS

oTv-st-zP | LAKE WALES, FL 33853 oTY-5T- 20 3399%

TiTLE ™ [ Delete TITLE v D [Jchange X1 Addition
NAME RUMFQRD, THELMA M NAME 20rnas vaJ

STREET ADDRESS | 1324 GRANADA CT STREET ADDRESS /322 .

CITY-S7-2IP LAKE WALES, FL 33853 CiTy-ST-212 take ales F1 332 ¥7 ¢

TME PD 7 &) Delete mie / [ Change . Addition
NawE -~ ——=—[-ROBB; SHIRLEY- - s =B NAME — T /7L %—6 Wa%j_ﬂd - E‘*“ ’
STREET ADDRESS | 1321 GRANADA CT STREET ADDRESS -

crv-sT-2F | LAKE WALES, FL 33853 CY-5T- 27 %& i . L 2387%-2712

TALE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-$T-2P "

e [} pelete TILE [QChange [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S1- 2P CITY-§T-2P

GNATURE AND TYPEDR QR PRINTED NAME OF SIGNI|

\are Bt

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment withy an address, with all other like empowered.

SIGNATURE: 31805 gp3-456-7031

OFFICER OR DIRECTOR

Date Daytime £hona #




a3
0 O I39/4

ATTACHMENT 7 20

2 Umis NO. 1545-0127

et HIGUHIE JAX Retl.ll'ﬂ

G omeean g e e -.m

; for Homeowne Associations 2002
Depertmant of the Tremexy % M E_E f .
For calendar year 2002 or tax year beginning , 2002, and ending , 20
Use k) Employer dentification number (see page 4)
IRS 9-3228779 DEC2002 29 :
ime - IRANADALTIT O NNERS ReS6eIAYION o
Other- 1321 GRANADA T association
wise, LAKE WALES FL 33898 ~2713 1
ple B 7] 77y
m ng s m‘}fct"é 3¢ P /7
Check if: (1) {] Final retyra {2) [1 Name change {3) L[] Address changs {4} [] Amended return
A__Check type of homeowners association; () Condominium i@l assocation | ] Residential real estate assocition L] Timeshare associabion
B Total exempt function income. Must meet 60% gross income test (see instructions) . . B S¢ Yy
G Total expenditures made for purposes described in 50% expenditure test {see instructions; . c 37co
00 Association's total expenditures for the tax year (see instructions) .. ) . D Zgec
E_ Tax-axempt interest received or accrued during the tax year . . E 20
Gross Income (excluding exempt funcnon mcomi
L1t
1320 Lrsdaddls T " ' " Pos Ol
Z gm“
L Lliles £4 T 755 27/ propbr pos

Form 1120-H

INTERNAL REVENUE SERVICE CENTER

OGDEN

UT 84201.0012

i Illlll!lll lll;]"l I;Illillllll:‘llllllllll‘l'l’l'ln

b 2002 estimated tax payments L_L____.__l__{ ¢ Total b | 23¢
d Tax deposited with Form 7004 . 23d
e Credit for tax paid on undistributed capital gams (Emauh Fom 2439) 230
t Credit for Federal tax on fuels (attach Form 4136) .23t
g Add lines 23g through 23f | .
24 Tax due. Subtract fine 23g from line 22. See instructions for deposttory method of tax payment 24
25 Overpayment. Subtract line 22 from line 23g . . . . 25
26 Enter amount of fina 25 you want: Credrtadtozooaeshmatedtaxr j_ Refinded > | 26 -
mmmmtmumlmmmm inchuding oy 2 f: mwmmmmwmw‘xsm.
Sign m:ommmmswmdammndmmmwmm
Here. 721 Mw the RS gscas s 't:r
with e precarw srow
) Ties fsme instrucors? {1 Yes | No
*aid Emerecs )y pte Ay Prearers SN or PT
Sy T
Preparer's Firrs T ””"’::"" -
Use Quly | yours ¥ sell-employed), bhang no._{ )
For Paperwork Reduction Act Notice, see instructions on page 4. Can, No, 11477H Form 1120-H ooz



