FILED

> ' Feb 04, 2005 8:00 am

-FOR-PROFIT CORPORATION
2005 NOT RUAL REPORT Secretary of State

o

02-04-2005 90043 007 ****6]1 .25
DOCUMENT # N0O3000000760
1. Entity Name
GRrKNDE BAY HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address -
300 E. NEW HAVEN AVE, 300 E. NEW HAVEN AVE. : 4001 2534
MELBOURNE, FL 32901 MELBOURNE, FL 32901
s R RSO
Suite, AplL. #, ele. Suite, Apt. #, etc. 01132005 Chg-NP CR2ED37 (1 0,03)
Clty & State City & State . 4. FEI Number Applied For
81-0586369 Not Applicable
Zp Couniry Zip ) Country 5. Certificate of Status Desired ] gg';iﬁ?ﬂﬂmnl
— 6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name N .
PENCE, ROY J :
EEET-S-1T I NNIVT Vg 3 o0 5 l’\BW HQW\ QVQ Street Address {(P.0. Box Number is Not Acceptable)
AALMBAY FL-32506 N\ef\bourhe/ FL ®390(
City F L Zip Cods

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or prinled name of registarad agent end litle I appiicabl. {NOTE: Registerad Ageni signature required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D . T peiete TITLE O Change [ Addition
NAME PENCE, ROY ) NAME
STREET ADDRESS | 300 E. NEW HAVEN AVE. STREET ADDRESS
CITY-S1-21P MELBOURNE, FL 32901 : oITY-ST-2IP ]
TITLE D {7 Delete e O Change ] Addition
NAME PENCE, JAN NAME
STREET ADDAESS | 300 E. NEW HAVEN AVE, STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32901 CITY-ST-2P
TITLE ) O Delete TITLE O change [ Addition
WAME — | ALCOCK, WILLIAM NAME . L
STREET ADDRESS | 300 E, NEW HAVEN AVE. STREET ADDRESS
CITY-S¥- 2P MELBOURNE, FL 32801 CITY-ST-2IP
TIRLE ' O Delete TITE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITy-St-2iP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS - || STREET ADDRESS
CITY-ST-2IP : GITY-5T-2P ) .
TINE ’ . [ pelete THLE I Change [ Addilion
NAME T NAME ' SR '
STREET ADDRESS ) STREET ADDRESS :
CiTy-ST-2IP L CITY-ST-21P

12. | hareby certify thal the information supplied with Ihis filing does nat qualify for the exempiion stated in Section 119.07 3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same tagal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

1 -2Vv-0s 291-937 0350

TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIREGTOR Oate Daytime Prone #

SIGNATURE:




