FILED

2008 NOT-FOR-PROFIT CORPORATION - Apr 02,2008 8:00 am
ANNUAL REPORT ecretary of State

04-02-2008 90027 Q45 ****8] 25
DOCUMENT # N93000003061
1. Entity Name
GRANDPOINTE HOMEOWNERS ASSOCIATION, INC,
Principal Place of Business Mailing Address
4324 GRANDPOINTE PLACE P.0. BOX 11161
PENSACOLA, FL 32514 PENSACOLA, FL 32524-1161
e L RCE MRS EAOER A
‘ [ .
Suita, Apt. #, etc. Suite, Apt. #, stc. 03302008 Chg-NP CRZEO37 (12/06)
City & State City & State 4. FEI Number Appiied For
_Zc_lﬂ._a.glj ,FL 59-3244320 Not Applicabla
Zig 25‘ ‘( FC_o;n l:; ‘h—‘\ ae- Countey 5, Certificate of Status Desired ] ?g'ggqﬁfémal
- v
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent
i Name
EDWARDS, WADE Arben R. Fily, Je.
4324 GRANDPOINTE PLACE Street wdress ({P.C. Box Number |§Not Acceptable)
PENSACOLA, FL 32514 | 6377 fatacid pointe Place
City Zip Code
prqu.aa/a FL | 32514

| 8, The above named antity submits this statement for the purpose of changing ils registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
‘the obtigations of registered agent.

| {SIGNATURE %/ -lb/&/:// 3/ 3‘9/ 2084~

é{—nalure typed or pnnlad name lSTEI‘Ed agent and title if applicable. (NOTE: Ragstared Agent signature retuired when reinstatng) 7 DME
Filing Fee 13'351_25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE P S O Delete TITE Ppc.udg,\-‘- N Change [ Addition
NAME BELVIN, BRETT NAME Arben R. Ely iy
STREET ADDRESS | 4351 GRANDPOINTE PL STREET ADDRESS | 439 7 ) ,‘,.. € ﬂ/q(. -
CITY-ST-2IP PENSACOLA, FL 32514 CITY-ST-2IP A.‘ JEf- 32514
T i 00 elete TTLE Vice .n,,;.’ + O Change [yl Addilion
NAME EDWARDS, WADE NAME u“&_‘ Ed wen
STREET ADORESS | 4324 GRANDPOINTE PL STREET ADDRESS aL M ,,._4 f/«c -
CITY-ST-2IP PENSACOLA, FL 32514 CITY-S7-2P 20 :O‘ FL zas !g
TmEe O Detete TE S5 m&, lms«f;v W Change £ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS A G’ d M.[, < P@c c
CITY-5T-2P Ciry-51-21P x r(_ 325; l,'
ME [ Detete TMLE [J Change ] Andition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 3 Delete TITLE [O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-S7- 2P
TIE 7 oetete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filin, gdoes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infermation
indicated on this repon or supplemenf(al report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orfrustes empowered 10 execute this report as required by Chapter 617, Florida S1atutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrme an M
- / za/ 2gdy”  F90-302-1277

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Fhone ¥

SIGNATURE:




