FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 01-20-2006 90024 007 ****6]1 .25
GRANDVIEW AT EAGLEBROOKE HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
444 PIPKIN ROAD SUITE A 444 PIPKIN ROAD SUITE A
LAKELAND, FL 33813 LAKELAND, FL 33813
Suite, Apt. #, ete. Suite, Apt. #, atc. 01042006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appliad For
20277 4992 Not Applicable
Z Country Zip Cauntry 5. Certificate of Status Desired [ $8.75 Addlional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg
NUNEZ, ROBERT F
444 PIPKIN ROAD SUITE A Street Addrass (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL l 2ip Code
8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | arn familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name ot registerad agent and titla if applicabla {NQTE: Registarad Agent signature required whan reinslating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added 1o Fees Flarida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PO 7 Delete TILE [ Change [ Addition
NAME NUNEZ, ROBERT JR RAME
STREET ADDRESS | 444 PIPKIN ROAD SUITE A STREET ADDRESS
CITY-S1-2P LAKELAND, FL 33813 CITY-SP-2IP
TILE vD 3 Delete TME O Change [ Addition
NAME JOHNSON, MICHAEL NAME
STREET ADGRESS | 444 PIPKIN ROAD SUITE A STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 CITY-ST-2IF
TITLE STD [ Delets TITLE O change [ Addition
NAME NUNEZ, ROBERT F NAME
STREET ADDRESS | 444 PIPKIN ROAD SUITE A STREET ADDRESS
CITY-§T-2IP LAKELAND, FL 33813 CITY-ST-2IP
TILE 1 oelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TMiLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 212 CITY-ST-2IP
VITLE O Derete TLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-57-21P / CIfy-ST-21P
42. | hereby certily that the information supplied-witl this fing does n i xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemenial réport is true and acg, signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporaticn or tha receiver or frListee empower M as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment withan address, witlyall d.
ol =) ( ) o
SIGNATURE: Yi3) bug-o3s
SIGNATURE‘M‘QMEQ OR PRINTEWME QF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




