2007 NOT-FOR-PROFIT CORPORATION
~» © ANNUAL REPORT

FILED

DOCUMENT # N25330 -
1. Enlity Nam

GRENELEFE CLUB ESTATES HOMEQWNERS'
ASSOCIATION, INC.

»

P

May 10, 2007 8:00 am
Secretary of State

05-10-2007 90026 003 ****6]1 25

Principal Place of Business Mailing Address T

2180 W SR 434 2180 W SR 434

STE 5000 STE 5000

LONGWOOD, FL 32779 US LONGWOOD, FL 32779 US

B ————— NUATFR M ERCIOR A A EL AR

| 8009 $.0canne Awnoe
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
Or \CL\"dD L L 59-3501316 Nat Applicable

Zip Country 5? 60 Country 5. Cenificate of Status Desired [ Ei'gfqlﬁfggima'

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistared Agent

HART, JAMES W JR

C/O SENTRY MANAGEMENT, INC
2180 W SR 434 STE 5000
LONGWOOD, FL 32779

N;
" Adneccn Foclow

Street Address {P.Q. Box Number is Not Acceptable)

860 S.0anoe hetnue

““ O\ardo

FL [ 25509

8. The above named enj

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the abligations of re: agent. (%A/
SIGRATURE

Sloﬂah-ﬂ'. typed or prnted hame nf\r-:glsmad agent and tile il applicable. (NOTE: Registerad AGent ignatura required whan reinstaling) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable 1o
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD K Detete TiLE K R Wihange [ Addition
NAME MCCLEERY, VIRGINIA NAE clieenry N e o-
STREET ADDRESS | 143 STRATFORD CT smeetaookess [POBox V1, S Ropsn Qoo
crv-s-z¢ | HAINES CITY, FL 33844 er-s-zp INOCWNEN, VT 09055
e D Y& elete e N - O Change YB3 Addition
NAME BADURA, ROBERT NAME Suredr, Loy
STREET ADDRESS | 837 TRIENES RD smeetsooress [{NY SveaXiocd Couck
cwv-s-2p | HAINES CITY, FL 33844 ovstze fadees OFY L, BU DB
TImE 50 {5 oeete e S @ change [ Adition
NAME SCHUMACHER, JOHN AN s enunacker , S0hn \l\\é\
STREET ADDRESS | 134 STRATFORD CT srneetsopess 1\ \AAD SeedON RO
CTv-ST-2P | HAINES CITY, FL 33844 avsrze | medeen, OV WWwo
TimE 1D O petete ME © Ol change P Addition
e SWEENEY, BILL NANEE Necn \:\'{?-‘a‘igc‘;\
STREET ADDRESS | 4363 STUBEN WOODS DR stheer anpaess [NV W
erv.st-zp | STUBENVILLE, OH 43953 cvstze 6 Chrec XSOWNE PN \RYTB
TnE D 7 Delete e O Clchange  LXadgision
NAME TOWL.ES, ROBERT JR HAME %Qofng)_"\‘gﬁcﬁgts A
STREET ADDRESS | 145 STRATFORD CT stacer aooness (VX By SW o
crr-s-Z¢ | HAINES CITY, FL 33844 et 2P vonces, Gty FL 2384
e D e TIME Ol change [ Addilion
NAME VAN BILLIARD, RICHARD NAME
STREET ADDRESS | 158 COVENTRY BLVD STREET ADDAESS
CITY-$T-2IP HAINES CITY, FLL 33844 CITY-S7-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an I ]
of the corporation or the receiver or trustee empowered 10 execute this repoit as required
changed, or on an an7ment with an address, with all cther like empowered.

SIGNATURE: Lestises bW Clegne, | Vikeipip M- McCLEERY Df[h/o'i

does not quality for the exaempti

ons contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

B~ 4358

Daytimg Phore #

sr@n‘runz AND TYFED OR PRINTED NAME OF simc OFFICER OR DIRECTOR H
f




