2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # N41656 Secretary Of State
1. Entity Name
* 03-01-2006 90037 009 ****45] 25
GRANADA VIl OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
BLDG H, GRANADA CT 1576 GRANADA CT
LAKE WALES FL 33898-2731 LAKE WALES FL 33898-2731
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, gtc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & Stale 4. FE! Number Applied For
59-3049443 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired [} fi'ggnﬁ?:;“mal
6. Name and Address of Current Registered Agent” T - T 777 77 Name and AddresS of New Registered Agent™ F
Name
ot 7?2?6E(§TR:AEI\IUALSAMCT Street Address (P.0. Box Number is Not Accepiable)
LAKE WALES FL. 33898-3731
City FL Zip Code

8. The above namead entily submita this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of regislered agent.

s

SIGNATURE L

Signatury; lypad o prntea nume of recisiered agent it hile il apphcabie INOTE- Rogisterer! Agent signature required when 1ensiag) CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete THTLE [J Change [} Addition
NAME ARNETT, PAUL MAME
STREET ADDRESS | 1576 GRANADA CT STREET AGDRESS
CITY-ST-2IP LAKE WALES FL 33898 CITY-51-2IP
TITLE TD [ Delete TITLE [ Change [ Addilion
NAME ARNETT, ELLA M NAME
STREET ADDRESS 1576 GRANADA CT STREET ADDRESS )
CIiY-ST-2IP LAKE WALES FL 33898 CITY-ST-2iP
TIE vsD . _Ooelele Y _mme__ . R [ Crange [ Arfdition
NAVE O'KEEFE, LORRIE NAME
STREET ADCRESS [1572 GRANADA CT STREET ADDRESS
CITY-S1-2tP LAKE WALES FL 33898 CITY-51-2IP
TME ] pelete THTLE (O Change 3 Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
cIiy-S1-2p CITY-$T-7iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e {] Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Siatutes. | further certity thal the information
indicated on this report or supplemental report is true and accurais and thal my signature shall Nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute lhis report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an ailachment with an address, with all other ke empowered.

CIGCNATURE: 1@91,;@:,577 ﬁmﬂ' Eola M arverT A/82/2 ol €3 L Fe-4¢7Y




