2008 NOT-FOR-PROFIT CORPORATION ~ Mar 26F; 1216%]8) 8:00 am

ANNUAL REPORT

: Secretary of State
PE?nr?Nla{ryENT # N05000009859 (03-26-2008 90019 031 ****51.25
GRAND RESERVE OWNERS ASSOCIATION, INC
Principal Place of Business Mailing Address
2946 CORAL STRIP PKWY 2946 CORAL STRIP PIWY
GULF BREEZE, FI. 32563 GULF BREEZE, FL 32563

f -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||]IHﬂ| |[| Ilm Iﬂ[l Iﬂlﬂﬂ“ﬂ]lm ml| l‘m mﬂ |I“m || [II|
Suite, Apt. #, etc. Suite, Apt. #, slc. 03202008 P CR2E037 (12/06)
City & State City & State 4. FEI Number ﬁa - Y6 /o2, Applied For
Not Appficable
Zip Country Zp Country 5. Centificate of Status Desired [ gg;gq Aaationa)
6. Mame and Addreas of Current Registered Agont 7. Namo and Address of New Registered Agent
Name
TIBBITS, LINDA -
2946 CORAL STRIP PKWY Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32583
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signathare, typed or printod name of registerec agent and doe it applicable. (NOTE: Regisiared Agen: signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Confribution. O Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Detete TME [ change [ Addition
NAME TIBBITS, LINDA HAME
STREET ADDRESS | 2946 CORAL STRIP PRKWY STREET ADDRESS
CITY-S1-7P GULF BREEZE, FL 32563 CITY-ST-IP
TMLE D O Delete TME O Change  [] Addition
NAME LYONS, PATRICK J HI NAME
STREET ADDRESS | 12 SHORELINE PLACE STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL 32561 ciry-St-2p
VITLE D O pelete TME [J Change ] Addition
HAME TIBBITS, WILLIAM M NAME
STREET ADDAESS | 2946 CORAL STRIP PKWY STREET ADDRESS
CITY-ST-21P GULF BREEZE, FL 32563 CIyY-81-7P
THLE 3 velete MLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TME T Detete TME [JChange  {J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CImY-51-7P CITY-5T-2P
TLE . [ Detete TALE . O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CrY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions gortained in Chapter 119, Florida Statutes. | further centity that the information
indicated on Ihis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execurte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowsred.

SIGNATURE: (TJr ) PEri—  Lwos 76875 3/7::_/"? f5e ii akalal

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




