2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N05000004225
GRANDVIEW AT EAGLEBROOKE HOMEOWNERS'
ASSOCIATION, INC.

Feb 02,2007 08:00 A
Secretary of State

Mailing Address

444 PIPKIN ROAD SUITE A
LAKELAND, FL 33813

Principal Plage of Businass

444 PIPKIN ROAD SUITE A
LAKELAND, FL 33813
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CR2E037 (4/06)

011682007 No Chg-NP

4. FE! Number Applied For
20-2774942 Not Applicable
5. Caerliticate of Status Desired O $8.75 Additional
Fee Required

6. Name and Addreu of Currant Ragistered Agent

NUNEZ, ROBERT F
444 PIPKIN ROAD SUITE A !

LAKELAND, FL 33813 Lo
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8. The above named entity submits this statement for the purpase ¢f changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad o printad name of registered agent and thie if applicable. {NQTE: Ragistared Agent signature required when reinstating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 mayBe

Due by May 1, 2007 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS L N T ?‘“':‘Sv'l; " E W !F’ R
TIMLE PD ‘?1 . .'
NAME NUNEZ, ROBERT JR w'.._ .
SIREETADCRESS | 444 PIPKIN ROAD SUITE A ta .
ar-s1-27 | LAKELAND, FL 33813 o o _:‘ B
p—_ VD il ;I ii'rl"iLll_lI;Ilelgt,El o 3
e JOHNSON, MICHAEL A j;‘ ;J B‘“ 0878005 fg““m‘:‘“‘:‘}‘xﬂf“*é;giig
STREET ADDRESS | 444 PIPKIN ROAD SUITE A IR :;;%;fi* : S ‘*; E;J ‘wi ‘321“} ¥ i ‘f v;ig
cmY-sT-ZP | LAKELAND, FL 33813 e : ‘,;'S, i zf , ‘?si%,; : i
e STD ' o _; k¥ ; '; c i “,,‘.;i e "f ,m
NAME NUNEZ, ROBERT F ' L S
STREET ADDRESS | 444 PIPKIN ROAD SUITE A 4 . "
CITY-ST-21P LAKELAND, FL 33813 DO !N QT WRITE T,

- 138 ' . i
TILE !
e IN THISV SPACE |
- ,s

STREET ADDRESS Y !
CITY-S1-21P "-? L }E .,é
WILE A N [} E}
NAME '
STREET ADDRESS
CITY-51-2IP
TIME [ .
NAME .
STREET ADDRESS . .
girv-st-2p A 1 3 it tz: ¥ N‘ w:i . gb’ 2

12. | hereby certify that the information subph d with this flllndg
Indicated on this report or supplemergal rfport is true an

changed, or on an attachment wltU argsg with all cther like empowsred.

SIGNATURE:

does net qualify for the exempticns contained in Cnapter 119, Florida Statutes. | furthar certify that the information
accurate and that my signature shaif have tha same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or tlustge empowerad to executs this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGHATURE AN PED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

\



