2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000004530

1. Entity Name

GRANDVIEW ISLES TOWNHOMES OWNERS'

ASSOCIATION, INC.

Principal Place of Business
151 SOUTHHALL LANE SUITE 200
MAITLAND, FL 32751

Mailing Address
151 SOUTHHALL LANE SUITE 200
MAITLAND, FL 32751

2. Principal Place of Business - No P.O. Box #

¢ /o (ndniof Homess

3. Mailing Address

C/o (Oodd o Bomes,

i

Suite, Apt. #, etc,

FILED

Apr 17,2008 8:00 am

ecretary of State

04-17-2008 90026 036 ****61.25

(NIRRT

Suite, Apl. #, elc. 01152008 (p
\ g-NP CR2EQ37 (12/086)
233 A, Oacecia e | AUBY D.00eeoln s
City & State City & State 4. FEI Number Applied For
e PL ey EL 20-4803142 Not Applicable
Zio Zp 4 Country $8.75 Additional

Zazce | OBA

RARCE

5. Certilicate of Stalus Desired

O

Fes Required

6. Nama and Addrass of Current Registerad Agent™

7. Name and Address of New Registerad Agent

GRAHAM, JESSE E JR,ESQ
369 NORTH NEW YORK THIRD FLOOR
WINTER PARK, FL 32789

name Ce;d\noni‘aen Enterpaises Too.

Siregnt Ammem-- M A

0X Eﬁméer is Nﬁl ?éceptibre) ‘ r_:

“Or\andkes

Zip Code

FL

pose of changing its regisiered office or registgred agent, or both, in the State of Florida. | am familiar with, and accept

[/Z/f;/ 92

8. The above named entity submis this syatement !m the
the obligations of regisiared agen
SIGNATURE

Signature, typed or printed name of regisiered agen| and tile § &p u:abln

{NOTE: Registered Aganl sipnature requirec when reinstating}

1-7-0%

DATE

Filing Foo Is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS ANQ DIRECTCRS IN 19

e P '""“‘}&Jeme Tine r o O change 1Y Addition™
NAME CHYEDON, LYNN SHANNON NAME e S A

STREET ADDRESS | 151 SOUTHHALL LANE SUITE 200 SRETAODRESS | (S5 Syoukh WAL Lane S 200

ov-s1-2P | MAITLAND, FL 32751 CITY-ST.2P e\ o, o 32950

e VP ¥ peiele e N O Change [ X Addilion
HAME WHITE, JONATHAN NAME \VLET on ThATZA

STREET ADDRESS | 151 SOUTHHALL LANE SUITE 200 srEaoriss | 1S\ oA (et OAYRE St 20D

orr-sT-2F | MAITLAND, FL 32751 A BN A T U 7 = o - - '

TITLE ST % Delete TITLE <X [ Change lzh\ddilinn
NAVE WRIGHT, MATHEW NAVE rav Wikred

STREET ADDRESS | 161 SOUTHHALL LANE SUITE 200 smeeraochss | 1SY Sew kb bhatl Yae St 200

emy-s1-7P | MAITLAND, FL 32751 CITY-ST-21P N A \aoD , B 3235

TLE O pelete THTLE ’ [J change (] Addition
NAME NAME ’

STREET ADDRESS STAEET ADORESS

LIY-S1-2IP CITY-5T-2P

TTLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST1-21P CITY-5T-21F

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITy-51-2If CITY-5T-2IP

12. | hereby centify that the information supplie¢ with this filing does not qualify for the exemptions contained in Chapter 119, 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 eifect as if made under oath; that | am an officer or director

of the corporation or the receive stee el
changed, or on an attachi ith af addre
/ }

SIGNATURE:

ith all of

r like empowered.

KET/ch

owered 10 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Pz 4, sl/a g

H07-597—
03> EX 353

9 R‘.i'run: AND TYPED OR 'T"}F‘j"‘“ OF S{GNING OFFICER OR DIRECTOR

T Date Daytme Phone #




