2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUI\‘/_IE‘_':= . # Naa584

1. Entity Name )
GRAPELAND HEIG, . 5 MINE@BLES INC,

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90040 008 ****51.25

Principal Place of Business Mailing Address

825 WRIGHT ST 825 WRIGHT ST
EglGLEWOOD FL 34223 EI;IGLEWOOD FL 34223
U

A AV AT - =

2. Principal Place of Business 3. Mailing Address

I I

LANTARRI

Suite, Apt. #, etc. Sulite, Apt. #, etc.

il

MOORE CR2EQ37 (11/03
City & State City & State 4. FEI Number Applied For
65-0295256 Not Applicable
Z' 1 1 ar
P Couniry 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

" LYONS, WILLIAMK
825 WRIGHT ST
ENGLEWOOD FL 34224

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

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent an

{NOTE: Registered Agant signature required when reingtating}

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
30, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me <™ [D [ Delete e O change [ Addition
NAME - LYONS, WILLIAM K. NAME
st avpskss | 829 WRIGHT ST STREET ADDRESS
omy-sT-28 ™ ENGLEWOOD FL 34223 CITY-ST-21P
TITLE D [2 Delete THLE [JChange [ Addition
NAME ILHARDT, HAROLD NAME
saeeT anpRess | 3129 NW 11TH ST. STREET ADGRESS
orv-st.ze |MIAMIFL CITY-ST-7P
TITLE D ] Delete TIE [Jchange ] Addition
_NAME CORMICAN, MARGARETV NAME i . . . e e
STREET ADDRESS | 1850 NW 34TH AVE. STREET ADDRESS
crv-st-ze | MIAMIFL CITY-ST-2F
TE L 3 pelete TILE [chaage [ Addition
e GAMBER, MILICENT e
STREET AGDRESS | 3070 NW 14TH ST. STAEET ADDRESS
omv-s-zp {MIAMIFL CHY-ST-2IP
|3 .
TITLE e Change hddition
e SYLVESTER, ALAN [ Delet e () Crange L] Addi
stReeT aporess || 1630 SW 99 ST STREET ADDRESS
omv-stge  |MIAMIFL 33176 CIY-ST-ZP .
TITLE ) 3 Delete TILE [ Change [ Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further cerlify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block $t if

changed, or on an attachment with an address, with all ofl

SIGNATURE: _ 2%

riike empowered.

I72 -0f F/-S29 - 95IA

SIGNATURE AND TYPED OR PRIN

Williom K L,SL--»J

IAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




