FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMENT QF STATE
Sandra B Martham
Secretary of Siate

CIVISION OF CORPORATIONS
DOCUMENT # (6)
1. Corporation Name

GRANDVIEW GROVE PROPERTY OWNERS ASSOCIATION, INC

AR

Principal Piace of Business Mating Address
11255 GRANDVIEW DR. 11255 CRANDVIEW DR.
DADE CITY FL 33525 DADE CITY FL 33525
us us —
3. Date \nc,%cvmled or Qualihed 3a. Da&7fol1asl Report
2. Principal Place of Business ] 2a. Mailng Address 4. Ft1 Numbor Applied For
?1_1 26—| . - . 33 Not Applicabie
Suite, Apt #, elc Sunte, L #, ete i
uite, Ap etc | Sute Ap ete 5. Corlficate of Status Desired $8.75 Adc!ltlonal
;\ 27‘ - Fes Required |
City & State Gy & Stale 6. Flecton Gampaign Financing $5.00 May Be
s . 25] . Trust Fund Contritaulion g Added to Fees
21p Country p | Gountry 8. This corparation bas liabiity for intangible tax under s. 199.032,
;l -2-5—| 5! 301 Flarida Statutes O] ves k No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
MCCLAN, JOE A B2 Srres = Avidooos (PO, Box Number is Not Acceptable) -
402 E. CHURCH AVENUE
DADE CITY FL 33525 83
84| Ciy FL |as| Zip Code

11, Pursuant Lo the provisions of Sectans 617 0602 ard B17.1506, Fiorida Statdtes, the above named corporabon sabmits this statement for the purpose of changing its registerec offica
or reqatored agent, or both, in the State of Flonda Such change was authorized by the Gor paration's board of directors. | hereby accept the appointirient as registered agent. | an
famifiar with, and accept the obligations of, Secton 617.0503, Florida Statutes

SIGNATUFE o - o : . . )
Gt tyiasd e orobad o 3 rogetaae age tand ni-‘ iFap e e . WTITE Feede sl Ay T sgndture aguns ] ot w s nctghogh . DAl ﬁ
12. QOFFICERS AND DIRFC1CRS 13. AN TN TANGE 5 10 O 100 85 AND D2 GTORB N 18 L=7]
e FD ’ T []DELETE N e " . [JChaage  []Addtion g
NAME FON, KAREN 12 RAME 5
sreer acoress | 96830 PERRY CT 13 STREET ADDRESS b
CIry-§1-27 DADE CITY FL _ 1407y -§1-2P &
TILE S1D ' "[JOELETE 21 TIILE ) - wAtharge [Jaddten O
NAME MENSY, TASNEEM 2 NAML NENSEY. TAANEEM |
sreeraooress | 11345 GRANDVIEW DR 23 STREET ADURESS )
Cily-SI- 2P DADE CITY FL 3 80TV ST 2P ]
THILE VD CADELEIE 3V TITLF [JChangs [} Addition
NAME ANDERSON, JAN 32 NAME
steeer anoness | PO BOX 2177 335 THER | ADORESS
CITy-ST-2IP DADE CITY FL 34 0ry-51-2°
TILE CInELErE SETINE [CJchange [ Addtion
NAME 4 25N
STREE ADDRESS 43 STREET ABDRESS
CITY-ST- 2P 7 ‘ 4400V §T 2P
TITLE [ADELETE 51 TITLF [Chenge ] Addition
NAME 5% NAME
STREET ADIRESS 53 STREE] ADDRESS
CIV-ST-2P 54 CITY -5 2P ~
T [oELETE 61 TILF [ Crarge  [] Addition
NAME 67 NAME
STREET ACORESS £ 1 STREET ATDRESS
CIry-§1- 1P E401Y-51-2P

14. 1 do heraby certify that the information sappied with this filng is voluntarity furnished and does not qualify for the exemplion stated n Sectan 118 07{3jk), Florda Statutes. | urther
certity that the informiation indcated on this annual repart or supplemanta’ annual repart s rue and accurate and thal my signature shall have the same legal effect as if made under
aath. that | am an oficer or directar of the corporation §- the receiver of truslee empowered 1o execute this repor as reduired by Chapter 617, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed or on tachiment with an address.

e B

SIGNATURE: . Tasneem Nens DA e 1 (953)

0 NAME OF SIGNING OFFICER OR DIRECTOR !

SIGNATURE ANDY YP




