FILED

E RPORATION Mar 10, 2008 8:00 am
2008 NOT-ESSG,EBREP(&?!T Secretary of State

03-10-2008 90076 023 ****6] .25

[ DOCUMENT # N94000005452
1. Entity Name
GRAND POINTE DEVELOPMENT HOMEOWNERS
ASSOCIATION, INC. N P
Principal Place of Business Mailing Address R 4“ “ 42 45
1719 N. 9TH AVE 1779 N. 9TH AVE : :
PENSACOLA, FL 32503 PENSACOLA, FL 32503 ' o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"I”III‘I m” M“ |Im IIW Ilm Ilm mll |”‘| |‘II’ I‘”I “l"lm ‘"‘
Suite, Apt. #, elc. Suite. Apl. #. etc. 02082008 Chg-NP CR2E037 (12/06)
City & State Cily & Stale 4. FEi{ Number Applied For
59-3289757 Not Applicabls
Zip Couniry Zip Counlry . . $8.75 additional
L e L |_5. Certificate of Status Desved,.____l]_npee Required -~ ———
6. Name and Address of Curront Registerod Agent 7. Name and Address of New Reglistered Agent
# Name
REALTY MASTERS OF FL
1719 N STH AVE -| Sireel Address (P.0. Box Number is Not Accaptable)
PENSACO!_A; FL 32503
City FL | Zip Code
8. The above named entity submits this stalement lor the [urpose of changing its regisiered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligati istered I
00 Igwwag&/&a\ 6. ele. LN
siaNATURE _F (P _Ouwney DQ’Q{‘L“‘H HG—S"‘W-S 3 /b /aé}
Signalure, typed or printed namé of regpstered agonl and title d appheable. (NOTE: Rugictered Agu! signalure requifed when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trus! Func Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ; 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE P meiem TILE ) {1 Change Qﬁdﬂilinn
AV CABASSA, RON HAME arw Wilalin
STREETADORESS | 1171 MARY LOU LANE sweranoness | 25 b Sy 1+ CF
arv-s-2p | GULF BREEZE, FL 32563 CHIvV-51-2P GuwlE Brte 2 . L 32s8L3
NLE T ‘?ﬁelele 1IILE ] ¥ i c' ] Change md,dinon
NAME HYMEL, TERRI NAME l(ai h 9 Qappo , _
STREET ADDRESS | 1175 GRAND POINTE DRIVE e amress | 2500 Prpbie Elizaheth
ony-S1-2P GULEBREEZE, FL 32563 CIY-51-2IP GuiEhd recie FL 22563
ETAIT VR _ - -%:Geiuie THit— - D—-—~,——~' —- rﬁu——aﬁwum’ _—
NAME CRAWLEY, SCOTT NAME Crava PenotT |
SIREET ADDRESS | 1193 MARY LOU LANE siReET apuess |25 Froonic Girele
ory-si-ap | GULF BREEZE, FL 32563 arvstaf TGuiE Brteze, FL 32583
TLE s [ Detete ik [J Change ] Acdition
NAME HELMS, TERESA NAME
STRFET ADDRESS | 1193 MARY LOU LANE STREET ADURESS
CITY-57-2P GULF BREEZE, FL 32563 - Cify-S1.21P
TIILE D [ Deleta L VP ) , ﬁcnange [ Addition
NAE GILMARTIN, RICHARD NAME Gitwos Biry R“"‘B"}J
STREET ADDFESS | 2611 EDMUND DRIVE siveer aooness | 2 ot Edmwn 2
onv-sT-2¢ | GULF BREEZE, FI. 32563 avsizr (Gl € Breeze, FL 39503
TILE [ Detete TILE [ Change [ Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITy-St-2P Ciry-Si-2IF
12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag) with an address, with all ojffer like Wﬂ . ,
SIGNATURE: aﬁo 2,1 03 %50 934 S29¢@
IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytinve Phone #




