2008 NOT-EOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000001968

1. Entity Nama
THE GRIFFITH HOMEOWNERS ASSOCIATION, INC.

FILED
Aug 20, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1475 JENKINS BOULEVARD 1475 JENKINS BOULEVARD
BONIFAY, FL 32425 BONIFAY, FI. 32425
08172008 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
51-0538916 Not Applicabla

o $8.75 Additional

5. Certificate of Status Desirea Fee Required

6. Name and Address of Current Reglstered Agent

ACUFF, KARL DAVID

WATKING & CALEEN, P.A DO NOT WRITE
1725 MAHAN DRIVE., SUITE 201

TALLAHASSEE, FL 32308 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famillar with, and accept
the obtigations of registered agent.

SIGNATURE

Signaturd. yped of printed name of ragistared agent and titla If appiicadls. (NOTE: Aegislered Agent signatura required whan reinstaling) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | |
TINE P
NAME LEE, JAMES W

GTREET ADDRESS | 41488 DAISY LANE
CITY-ST-2P BONIFAY, FL 32425

TILE Y
NAME SMITH, ORREN

STREET ADDRESS | P.O. BOX 721 HOA0g0953021

omv-s-ze | BONIFAY, FL 32425 08/20/09-80002-026 B1.25
TTLE 5

NAME SELLERS, JENNIFER

STREET ADDRESS | 1475 GRIFFITH CIRCLE
Giry-s1-2IP BONIFAY, FL 32425 I Do NOT WRITE

o T IN THIS SPACE

NAME AUSLEY, JERRY
STREET ADDRESS | 1495 JENKINS BOULEVARD
CITY-8T-21P BONIFAY, FL 32425

TILE D

NAME GOODMAN, JENNIE

SIREET ADDRESS | 1510 JENKINS BOULEVARD
CITY-ST-2IP BONIFAY, FL 32425

TITLE

NAME

STREET ADDRESS
CiTy-§1-2p

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify 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 mace under cath; that | am an officer or director
of the corporation or the receiver or justea empowered to 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 within addrass, with all other fike empowered,
4/ L .87/7/63 58 SY). 2299

SIGNATURE:
L] fTURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phons 7

v




