N ORATION FILED
2004 NOT- RO A REPORT AT Mar 23, 2004 8:00 am

DOCUMENT # N03000000760 Secretary of State
1. Entity Narne
GRANDE BAY HOMEOWNERS ASSOCIATION, INC. (3-23-2004 90001 011 6125
Principal Place of Business Mailing Addrass
300 E. NEW HAVEN AVE, 300 E. NEW HAVEN AVE. - ———.-
MEELBOURNE, FL 32901 MELBOURNE, FL 32901
O DR AT
Suite, Apt. #, elc. Suite, Apt. #, atc. 03162004 Chg-NP CR2E037 (10/03}
City & State City & State 4. FEI Number Applied For
BV-0SGv 39 Not Applicable
Zip Couriry Zip Country §. Certificate of Status Desirad 0 ge.;.gfq 3?:;“"5'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PENCE, ROY J
3115 DIXIE HWY. Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32805
City FL | Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of regictered agent and fitke if gpplicanls. {NOTE: Registered Agant signaturs requirad when remsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing 35_00 May Ba Make check payabla to
Due by May 1, 2004 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS J 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE D [ Detete TME [ Change [ Addition
NAME PENCE, ROY J HAME
STREET ADORESS | 300 E. NEW HAVEN AVE. STREET ADDRESS
CITY-57-27 MELBOURNE, FL 32901 CITY-ST- 719
TITE D ) L elete THLE [Dohange [ Addition
NAME PENCE, JAN NAME
STREET ADDRESS | 300 E£. NEW HAVEN AVE. STHCEY ADDRESS
CITY-ST-2P MELBQURNE, FL 32901 CIFY-57-2P
me D O Detete TE ' CJChange L] Addition
NAME ALCOCK, WILLIAM NAME
STREET ADORESS | 300 E. NEW HAVEN AVE. STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32901 GiTY-ST-2P
e [ Detete TLE Cchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
e [ Deete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-TP CiTY -5T- 1P
TmE [ Delete TME O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12- 1 hareby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
indicated on this raport or supplamantal raport is true and accurate and that my signature shall have the same lagal stfect as i made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 Iif
changed, or on an attachment i : other like empowered.

SIGNATURE: j C | 3{ / 1/ o4

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




