2002 UNIFORM BU;;NESS REPORT (UBR) FILED

'DOCUMENT # N95000001046 Feb 14,2002 8:00 am
" Eniy e Secretary of State

GRAND RESERVE HOMEOWNER'S ASSOCIATICN, INC. 02-14-2002 90077 038 ****61.25
Principal Place of Business Mailing Address
7523 ALOMA AVE 7523 ALOMA AVE
WINTER PARK FL 32792 WINTER PARK FL 32792
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3533893 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired )
Fes Required

-——————— §,-Name and-Address of Current Reglstered-Agent 7. Name and Address of New Registered Agent
Name
MISLEY, LORECE A Street Address {P.O. Box Number is Not Acceptable)
LA REAL ESTATE
7523 ALOMA AVE _ :
WINTER PARK FL 32792 City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
* Stgnatura, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agent signature requirad whan rainstating) DATE
.
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
" b Trust Fund Contribution. Added to Fees
FILE NOW: FEE IS $61.25 . Department of State

10. COFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10,
TITLE ™ MDmgtg me Y D \ Avelino Gonzalas Tlchange  [SMAddition
NAME FITZSIMMONS, JAMES R NAME 115 Bautree C T
streeT aDoress | 100 BRIDGEWOOD CT STREET ADDRESS Wint y SF?E DUFL
arv-s2¢ |WINTER SPRINGS FL 32708 CTY-§T-2P inter sFrings.FL 32708 P
TLE PD O Delete mePD Dave Stephans [ Chenge R Adition
NAME SAWYER, THOMAS T NAVE 1 109 Baytree Court
streeT AD0AEss | 111 BAYTREE CT STREET ADDRESS |I.Uinter Spl‘ing s,FL 32708
orv-st-2¢ | WINTER- SPRINGS - FL 32708 - - | om-srze ‘ i . -
TITLE sD [ Delete TITLE ] chenge  [J Addition
NAME HENNEBERRY, SCOTT HAME
sTreer aDoress (143 BAYTREE CT STREET ADTRESS
CITY-ST-2P WINTER SPRINGS FL 32708 OITY-ST-ZIP

TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GiTY-ST-2IP
TITLE Delete MLE ange Addition

| [J ch O

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [J nelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qubilify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accygrate afld that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

of the corporation or the receives ustee empowered to e

changed, or on an attachmen

SIGNATURE:\,

SIGNATURE AND TYPED OR PRINTED NAME Mala o b e Db s s &




