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2002 UNIFORM BUSINESS REPGRT (UBR) Apr 09,2002 8:00 am
DOCUMENT # N21500 ecretary of State
1. Entity Name 03-11-2002 90028 028 ****5] .25

GRANDVIEW GROVE PROPERTY OWNERS ASSQCIATION, INC

Principal Place of Business Malling Addrass
11240 GRANDVIEW DR 11240 GRANDVIEW DR
DADE CITY AL 33525 DADE CITY FL 33525
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