2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # N4655%

1. Entity Name

TOWNHOMES OF GRANDE LAGOON HOMEQWNERS
ASSOCIATION, INC.

Secretary of State

-2 Mailing Address

13880 PERDIDO KEY DR
- PENSACOLA, FL 32507

Principal Place of Businass

13880 PERDIDO KEY DR
PENSACOLA, FL 32507 —

DO NOT WRITE IN THIS SPACE

BN RTRTRREARARIR R

02022005 No Chg-NP CR2EQ37 (10/03)
4. FEi Number Applied Far
59-3106269 Not Applicable

1 $8.75 Additionat

5. Cuartificate of Status Ogsired Fee Required

6. Name and Addrass of Current Registsred Aaent

T T T T L g

BEUMER, BRENDA
13880 PERDIDQ KEY DR
PENSACOLA, FL 32507

DO NOT WRITE
o INTHIS SPACE

8. The ahove named ent _5 submits this statement f‘éﬁhe purpose of chariging s registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE - e R
Signature, typed er printad nama of ragistered pgert ehd tile I appicabla INOTE. Registered Agent sigrature ratulred dhen reindtaling) DATE
Filing Fee is $61.26 B. Election Campaign Financing $5.00 way Be
Due by May 1, 2005 - Trust Fund Contribution. [0 AddedioFees
T, = OFFICERS AND DIRECTORS T i T
TBLE PD - e -
NAME DAVIS, KIETH
STREET ADDRESS | 5206 BALFOUR {ﬁ' {~ "} 8
CN-ST-ZP | PENSACOLA, FL 32507 e q%?ﬁg
- == : - RN -1 - i g1 < gms 51.2%
NAME MORLEY, ELANE
STREET ADDRESS | 5203 KENNSINGTON
CITy-ST-2P PENSACOLA, FL 32507
TLE so R
NAME WMAXWELL, DORA
STREET ADORESS | 5283 BALFOUR
CMY-ST-2° | PENSACOLA, FL 52507 DO NOT WRITE
TIE VD T e
NAME ROSENBURG, DOUG !N TH I S S PAC E
SYREET ADDRESS | 5294 BALFOUR T T T —
CITY-$T-2F PESSACOLA, FL 32507 -
TIE ) o
RAME
STREET ADCRESS
CTY-SRIP ) ) _
TTLE - -
NAME
STREET ADDRESS
CiTY-8T-2IP

12. | hergby certify that the information supplied it this ﬁl'lng

| A ! does gt qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

3}, Florida Statutes. | further cerlify that tha Information
ect as il made under oath; that | am an officer or director

of the corporation or the receiver of trustes empawerad 16 execute this report as required by Chapter 817, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other Jike empowered.

SIGNATURE:

L
SIGNATUAE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wlagles ga-suia

Daytime Phong ¥




