2005 NOT-FOR-PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Aug 02,2005 8:00 am
DOCUMENT # N94000001928 Secretary of State

1. Entity Name
_ _ E 2
GRACEWOOD LANE OWNERS ASSOCIATION, INC. 08-02-2005 90036 037 ***761.25

Principal Place of Business Mailing Address
1580 GRACEWOOD LANE 1580 GRACEWOOD LAKE .
VERO BEACH FL 32963 VERQ BEACH FL 32963
2. Principal Ptace of Business 3. Malllng Addr.
154 @\QA (oD B L AdE
Suite, Apt. #, efc. Sune, Apl. #, stc.

2nd MOORE CR2E037 (5/05)

City & State ity & State 4. FEI Number Applied For
\im %(/H .y Ft/ 65-0518184 Mot Applicable

Zip Country Zip Coynby — < $8.75 Additional
% 2—0‘ o 2 O 6 p< 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HOPKINS, CARTER W.

Street Address (P.0. Box Number is Not Acceptable)

1580 GRACEWOOQOD LANE
VERO BEACH FL 32963

City FL Zip Coda

8. The above named entity submits-this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~

SIGNATURE ; .
Signalure, typed o onnted narme of regsterad agent and litle i applicable (NOTE Ragmierad Agant signaluta required whan remsiaung} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By September 7, 2005 Trust Fund Contribution. 0 Added o Fees Florida Department of State
10. VP OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e HOPKINS, CARTER W. - O Delete Tiite BD [ change  [Bddion
NANE 1580 GRACEWOOD LANE NAME Bace ETT | CHVS o
STREET ADORESS | VERO BEACH FL seeraporess V18 Geace oD
orv-st2p | pp Lo stz | VE@ o BEMD‘?\ L3 'Zal &3
e CATER, DAVID @ - o Belete e 3 Change Tiion
NAME 1575 GRACEWOOD LANE NAME
STREET ADDRESS [ VERO BEACH FL STREET ADDRESS
CAY-SI-2P | op o * CrY-ST-2P ) _
TITLE YONGE, MELANIE O palete TINLE ] Change  {7] Addition
NAME 1541 GRACEWOOD LANE NAME
STREET ADDRESS | VERQ BEACH FL 32963 STREET ADDRESS
Y- SI- 2P CHY-ST-2P
TILE {J Delste TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 27
TTLE O oelete TIE . ) Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delate TILE [ change  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
EIY-SF- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||n3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egai sffact as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmant with an address, with all other like empowsrad.
\ -—
SIGNATURE:J QW(A.O/\/\ M \(que_ ] 28\06 “H?_/zsq 28572

SIGNATURE AND TYPED OR PRINTED MAME DF SIGNING OF PICER OR DIRECTOR Daytme Phone #




