FILED
2005 NOT-FOR-PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000011461 B 05-06-2005 90084 034 ***~61.25

1. Entity Name
ﬁ\IAgVGRASS VILLAGE HOMEOWNERS ASSOCIATION,

Principal Place of Business Mailing Address 4 0 0 8 3 2 B 7

2630 S. FALKENBURG ROAD 2630 S, FALKENBURG ROAD
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
e £ v LR e
. 5004 S. Orange Ave.
Suite, Apt. #, eic. Suite, Apt. #, elc. =y 04132005 Chg-NP CR2ED3T? (t 0/03’)
City & State Cny State 4. FEI Number v’ | Applied For
&]0 ndO FL’ Not Applicable
Zip Couniry 5§p3 0 q {jounlryﬁ_ 5. Cerlificate of Status Desired O gese'gesqlﬁ:fgima'
§. Name and Address ot Current Registered Agent ! 7. Name and Address of New Registersd Agent
Nama

GAMM, STEVEN E Leland Managem en+
2630 S. FALKENBURG ROAD Strest Addrass (P.Q. Box Number is Not Acceptabla)

RIVERVIEW, FL 33569

89 S-Drarge Aue

“Orlando FL [33%09

8. The above named
the obligations of

submits this statement for the purpose of changing its registerad office ar registered agent, or both, in tha State of Florida. | am familiar with, and accept

Bebeaca Forlow - Pffsca’en% 505

SIGNATURE
Signatute, iyped or printed name of registered agen and litle if apphicable. {NOTE: Registered Agonl signatura roquired wheon renstaing}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. [ Addad to Fees Flotida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE [J Change [ Addition
NAME GAMM, STEVEN E NAME
STREET ADDRESS | 2630 S. FALKENBURG ROAD STREET ADDRESS
Ciry-51-2IP RIVERVIEW, FL. 33569 CITY-ST-ZIP
THTLE D [ Delete TILE [ change [ Addition
NAME REAGAN, JOSEPH NAME
STREET ADDRESS | 2630 S. FALKENBLURG ROAD STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-ST-ZIP
TIMLE D O Detete TILE [ change  {J Addition
NAME MALCUIT, KEITH NAME
STREET ADDRESS | 2630 5. FALKENBURG ROAD STREET ADDRESS
Ciry-sT-2IP RIVERVIEW, FL 33569 CITY-ST-2IP
TMe [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [T Delete TRE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME ] Detete Tme [ crange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceivar or trustge empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm na s, with all other fike empowered.

SIGNATURE: Steven £. Gamm 5/4/n5‘ &i2) (443 - o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




