FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

PE(?WCN%&A ENT # N05000009859 04-18-2007 90155 038 ****41 25
GRAND RESERVE OWNERS ASSCOCIATION, INC
Principal Place of Business Mailing Address - .
2946 CORAL STRIP PKWY 2345 CORAL STRIP PKWY 40066486
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
R D0 AR CACER
Suite, Apt. #, etc. Suite, Apt. #, slc. 02282007 Chg-NP CR2E037 (12]%)
City & State City & State 4. FE1 Number Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country 5. Cerntificate of Status Desired O Eese.zsq miﬁonal
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registored Agent
Name
TIBBITS, LINDA
2946 CORAL STRIP PKWY Street Address (P.0. Box Number is Not Acceptable)}
GULF BREEZE, FL 32563
City FL ] Zip Code

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

SIGNATURE
Signature, Typed or printed name of registered agent and titla if applicabia. {NOTE: Reglstered Agent ssgnalure required when reingtating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITE D 1 Delete TME O change [ Addition
HAME TIBBITS, LINDA NAME
STREET ADDRESS | 2846 CORAL STRIP PKWY STREET ADORESS
CITY-ST-2P GULF BREEZE, FL 32563 ey-sr-oe |
TIFLE D 1 Delete TLE CJChange  [J Addition
NAME LYONS, PATRICK J I NAME
STREET ADDRESS | 12 SHORELINE PLACE STREET ADDRESS
CITY-ST-ZIP GULF BREEZE, FL 32561 CY-S1-2P
TALE D 3 pelete TLE [Jchange  [J Addition
NAME TIBBITS, WALLIAM M NAME
STREET ADORESS | 2946 CORAL STRIP PKWY STREET ADDRESS
CITY-ST-ZP GULF BREEZE, FL 32563 CITV-ST-2P
TIILE O petete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S7-1P
Tme [ Delete TILE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2P
TNLE [ Detete TNLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CAY-ST-7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with alt other like empowered. "
o
SIGNATURE: %;/\J A [ oe T18E, 5 o foz F3°T3752:2
Datf

C7BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




