2008 NOT-FOR-PROFIT CORPORATION FILED

LY

ANNUAL REPORT (AR) . 7 Aug 28, 2008 8:00 am

DOCUMENT # N07000004823 Secretary of State
1, Entity Name 07-29-2008 90010 045 ****4]1 .25
GRACE MEADOWS HOMEOWNERS' ASSOCIATION, INC.,
Principat Place of Business Mailing Address
4568 N. US HWY. ONE 4568 N. LS HWY, ONE
VERO BCH FL 32967 VERQ BCH FL, 32957 T Hll
N EAEN Y
2. Principal Place ol Business - No P.O. Box # 3. Maiting Address
Suite, Apt ¥, eic. Suits. Apt. 4. etc. 2nd MOORE CR2E037 (4/08)
Cily & Sime City & State 4. FEI Numhar - Applieg For
gé “,5 O Ogl 5 Not Applicaple
Ze Couniry 7ip Country 5. Certificate ol Staws Desirad ] ?:gfq :i:!:"ﬂlonal
6. Name and Address of Current Regisiered Agent 7. Mame and Address o Naw Rogisterad Agent
Name
ESOGVgINERI:I QT{%F:F%SE Street Address (P.0. Box Number is Not Acceptable)}
VERO BCH FL 32967
Ciy FL I Zip Code

8. The above named entity submils this statarnent tor tha purpose of changing its registered oilice or ragistared ageny, ar both, in the State of Flonida. | am tamiliar with, and accepl
the obligations of registered agent

SIGNATURE
Signatesn. yDur o Mvien naTe ol reQ. Wjenl 2 the o T ANDTE P sidrend AQont menati e raganred whien KEATIARNG DATE
; FILE NOW: FEE IS $61.25 9. Electhon Campaign Financing $5.00 May Be * Make Check Payable to
: - Dug By Septsmber 3, 2008 L Trwst Fund Conubution. L] Aoded ta Fees Florida Department of State
0. ' GFFIGERS AND DIRECTORS 1. ADOITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
me MMM ‘ O Oetete HNE President : er O Chage [Faddition
WAME . @ éE NAME Andrew R. Bow |
SIREET ADDRESS M-A‘-‘-’ . swetooness (458 M US Huwy. !
Y- Si-2ip 9 0.[; M 7(‘ fLOYK-&-J W Liry-SE- 21 \\;81\0 A eaahé‘ F_{:— S‘QQ(‘, '7
e 5/08. £ Delee e ice— Pres) n [JCrange  [SHddition
g A e 5575 B S
STREET RDORESS j . . y STREET ADORESS |0, A 4 vr
emy-St-gp w W IIJJHM/ Zf’ﬁi@) avseze |\~ Peach, FrL. A6 2~

N |t Fox Pamanityte T jccretar f o

e e Dona Chariton _

STREET MIDRESS A/DA ot Bemg;./;/ W&( STREET J0DRESS | 3 L T () __C—)[ |8t Crrcle, H 02

cv-St-20 wrsw Neco Beach, FlL 3Rl

e O oeter i Treaso r:_ffgo a Ocnnge  [Madition

HAE Narg

STREE ADGRESS STREET ADDRESS mare, . Key Lime S? care Sw
HOT Vi

CITY- 5. 7P ovsie  (vers Beach, FL- 3&?(08

MLE O pelete ME 4 [ Change  [] Addition

NAME MAME

SIREET ADDRESS STREE T ADDRESS

cny-i- 27 cury-7- 2P

nne C1 e L O Crange () Adtien

NAME NAME

SIREET ADDRESS STREET ADDRESS

crry-s1-ap oy sT-21

12. 1 herany certily tha the information supplied with this filing does not quality for the 8xemplions conlained in Chapler 119, Florida Statutes. t furiher cerlity 1hat the information
Indicated on s report or suppfemental repon is tiue and accurate and that my signature shall have ihe same legal effect as it made under oath: that 1 am an ollicer or direcicr
of the corporalion or the receivar or lrusiee empawered 1o execute this report as reguired by Chapter €17, Fiurida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attact t with an address, wi other like empowerea,
SIGNATURE: G'C-M/ , e ?72?" Dusant KQWS Yisfos 7122980
+/  SIGMATURE AND TYPE0 OR PRINTELLNAME OF ! FFICER OR DIRECTOR [

Daptve Prone 8 e/ &



ATTACHMENT ;o0 __

rom 99=4 Appilcation for Employer Identlﬂcatl\'{ﬁumggcooz}ggg?m

omployers, parinerships, trusts, ostates, churches,
Fiov. Juty 2007) mmm tribal entities, certain individuatls, and others.)
intemsl Roverus dhr > See separate instructions for each Ene. P Koep a copy for your reconds.

namoiemhy(or for tho EIN Is being requested
ace Meadows Homeowners

ﬂ'?“fw ﬁ" v ik & N0 7 Fokt By wm, ’

Assoaugtign Tac
Executey, administrator, trustee, “care of* name
S5usan. ¥ .Rravés

45&,8 U5 H:qh@,jj

mno.andmanO

Sa Stroet atkiress (f differertt) (Do not enter a PO, box.)

L) ZIP code [
Ve Vo eao& 21, 32967
pelnwhmblomd

Sb City, state, end ZIP code {if foreign, see instructions)

8 County and state
:flddmni

Type or print cloany.

wer Coundy - FL

Te pariner, grantor, owner, or trugtor To S$SN, IMN, or EIN
n vcw ?’8 wier 45— DA30079
8a |s this application for a Limitad fsbility company (LLC) (or &b If 8a is "Yas," enter the number of
atorsign squiveter? . . . . . . . . . OvYes @ LLC members >

8¢ HBals “Yes" wastha LIC

zed in the United Statea?

.................

fa ‘lypodm(chwkmlyombmo.muaals'ns. ase the Instructions for the comect box to checl.

O sole propretor (SSN)
D Partnership

O Estate (SSN of decedent)
O Pan agministrator (TIN}

T Gorporation (snter form number to be filad) »
() Personal service corporation

T Churen or church-controlled organization
gaﬂwmnmamﬂon(spedfnb HoA

8 Trust (TN of grantes)
O National Guard [J statetocal govemmen

O Famers' cooperative [] Faders) government/milltary

0O remic O indian tribal govemmenta/anterprises

Other (specity) »

Ex Number (GEN] If any »

Sb It a corporation, name the state or foreign country
{f applicable) whers incorporated

State

£t

Foreign country

10 Reason for applytng (check only ons box)
O Startad new business (specity type) »

O Hired emplayees (Check the bax and soe ling 13.)
0 mmummmlnswmmm

B,Bmmm(amdfypumm)b 94
O] cnanged type of omganization {specity new type) »
O Purchased going business
L] Creatod a trust [spacity type) »
[0 created e pension pian (specify type) »

11 munﬁgaamwmmwmdwmn See Instructions.
'y

ly Roo%

12 Cioeing month af accounting yaer (1.1 €.

13
Agricuttural

-

Household

—

Highaat number of employees expected in the next 12 months {erter -0- H hone).

14 Do you sxpect your empioymant tax Eability to be $1,000
or lesa in a ful calendar year? [(J¥es [INo {if you
axpect to pay $4,000 or loss In total wages in a full
caiendar year, your can mark “Yes.")

Other

t——

1%
nonresidert allen (month, day, yeer)

First date wages or annulties were paid {month, day.yeaﬂ.ﬂom.ﬂapdicamhawlﬂmldlmagun enter date income will first be pald to

18

Check one box that best dascribes the principal activity of your business. ] Health care & social assistance ] Wnolesale-agent/broker
3 Constuction (] Remalaleasing [J Transpontation & warehousing [] Accommodation & food senvice ]

O Retatl

07 Real estate [] Manutacturing [] Finance & nsurance PZ Other (specity)  Home ownels jssoefdmn

17

Indicate principal ine of merchandise sold, mmmmmm or sarvices provided,

18 Hasﬂnappﬂcamenﬂtyshownmltm1m

i “Yus,” write previous EIN hore b

apgledformreoamamem Erus 0O we
-3oao8

cunmmsmmnywmmmmwmnmmwmnmmmmmuﬂmmmum
Thira  [Desionew's name Designes's tleghons rurber frckxde wee cooe
Party Susan Rea\}-e ) (272 33t 813Y
Designee |Address end ZIP code m—.mwmu
20Tt At 0 AW Vero Brack , Flag 978\ % 730

mmwmummummw e
Name ad tioe (type or 2 &u)/

mnhmmwm

Inchude wres o)
rz:, CED.

(‘773 ) 5&3- o0

Tt e

v Sqnare »

7nzz-£w'mww'"m

2215028132

For Privacy Act and Peperwork Roaduction Act Notice, see separate instructions.

Cat. No. 16035N Form S$5-4 @ev. 7-2007)



