FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N04000010800 04-23-2008 90032 009 ****6] 25
1. Entity Name
GRASS ROOTS AIRPARK HOMEOWNER'S
ASSOQCIATION, INC.
Principal Place of Business Mailing Address -= T
808 WEST NEW HAMPSHIRE STREET 808 WEST NEW HAMPSHIRE STREET
ORLANDG, FL 32804  US ORLANDO, FL 32804 US :
[l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address \ III]M] l{l |IH| Illﬂ mﬂ |Iﬂ] |[m Im‘m‘m‘ l M |Hll|l
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-2000549 Not Applicable
ap Country ap Country 5. Certificate of Staws Desied [ fﬂiﬁ“&m
... Name and Address of Current Rogistered Agont 7. Name and Address of New Registered Agent

Name
CRAWFORD, dIMMY D
. | 1635 E HWY 50 SUITE 300 Shreet Address (P.0. Box Number is Not Acceptable)
| CLERMONT, FL 34711

YA
3

City FL | Zip Code

8. The above named entity submits this siaiement for 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.

v

SIGNATURE
Signanre, yped o crreed name of mg:atersd agent and trie o appacane. (NOTE: Regeterad Agert wonewre recuwed when renmming) DATE
Filing Fee is “1 .25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Contribution. O Addad to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [0 petete TILE [ Change [ Addition
NAME GAY, DAVIDC NAME
STREES ADDAESS | 808 WEST NEW HAMPSHIRE STREET STREET ADDAESS
Iy -57-2P ORLANDO, FL 32804 CITY-ST-2P
TILE DST 1 Delete TILE [JChange  [] Aodition
HAME GAY, ANN M NAME
STREET ADDRESS | 808 WEST NEW HAMPSHIRE STREET STREET ADDRESS
CI1Y-ST-2P ORLANDO, FL 32804 CAY-5T-2¢
ul3 pv 7 Delete e [ Crange ] Addition
NAME GAY, THOMAS A NAME
STREET ADDRESS | BO8 WEST NEW HAMPSHIRE STREET STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32804 CITY-51- 217
TME 3 celete TME 1 Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cy-S1-2P
e ] petete TME JCrange [ Addtion
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CrTy-S1-2P
TME T Delete LE [ change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2F CTY-51-2p

12. | hereby certif?. that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 oath; that | am an officer or director *
of the corporation or the receiver or ustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11if | -
changed. of on an attachmeni with an address. with all other like empowered. ’

SIGNATURE AND TYPED D PRINTED NAME OF OFFICER OR IXF Daytrne Phone #

LSIGNATURE: e | i/f.// 5§ Ap7-841 —0L7(




