FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N04000009766 05-01-2006 90346 017 ****61 25

1. Entity Name

GRAND ISLAND ESTATES HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address :

2100 LAKE EUSTIS DRIVE 2100 LAKE EUSTIS DRIVE

TAVARES, FL 32778 TAVARES, FL 32778

e s e LRI TR
Suite, Apt. #, elc. Suite, Apl. #, elc. 04252006 Chg-NP CR2ED37 (11!05)
City & State City & State 4. FEI Number Applied Far

APPLIED FOR Not Applicable
Zip .- Country ZiP_ P Country _5. Certificate of Status Desired O gése‘;esq\%f:}ioﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

SHAMROCK, KEITH J

2100 LAKE EUSTIS DRIVE Sireet Address (P.O. Box NMumber is Not Accepiable)
TAVARES, FL 32778

City FL | Zip Code

8. The abova named enlily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of ragistered agent,

SIGNATURE
Signature, fyped or printed nama ol registered agent and title if applicatle. (NQTE: Registered Agent signature reguired when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Foes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [ Change [ Addition
NAME SHAMROCK, KEITH J NAME
STREET ADDRESS | 2100 LAKE EUSTIS DRIVE STREET ADDAESS
CITY . ST-2IP TAVARES, FL 32778 CITY-ST.2IP
TITLE ST O belete TILE [J Change [ Addition
HAME BROWN, FRED NAME
STREET ADDRESS { 2100 LAKE EUSTIS DRIVE STAEET ADDRESS
CITY-ST-ZIP TAVARES, FL 32778 GITY-ST-2IP
TITLE [ Delete TIE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 5 Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7 Detete TITLE [0 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the inlormation supplied with this tiling does not qualify for the exempiions contained in Chapier 118, Florida Siatutes. | further certify that the information
ingicated on this repor; or supplemenial report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesed lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with a¥ other like empowered.

SIGNATURE: m\ 5//27 /o,  3si-YCf-yPh

¥

SIG"NA'IyE AND TYPED OR PRINTED NAME OF 3IGNING QFFICER OR DIRECTOR Caywne Phane 8




