FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 29,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NS5000001046 03-29-2004 90034 021 ****61.25

1. Entity Name

GRAND RESERVE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Malling Address 5 qu z 37 8 u

7523 ALOMA AVE 7523 ALOMA AVE

WINTER PARK, FL 32792 S WINTER PARK, FL 32792 US
R s 0 0 A T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022004  Ghg-NP CR2E037 (10/03
Suite 101 Suite 101 - . 0 (10r93)
City & State City & Stale 4. FEI Number Apptied For
£9-3533893 Not Applicable
Zp Country “p Counlry §. Cenilicate of Staws Dasired a gg'l?q l.::j:‘itional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MISLEY, LORECE A
LA REAL ESTATE Sireet Address (P.0. Box Number is Not Acceplable)
7523 ALOMA AVE
WINTER PARK, Fl. 32792 quite 101
City FL I Zip Code

8. The above named entjty
the obligalions of regis

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

v O yrvite sty

SIGNATURE £~

e, 1{% or prnted name of regﬁsd agent and file ! aualica?:!e. [NGT}gRegnsisced AQet signature required when renstating)
ﬂr Filing Fee is $61.25 9. Election Campaign Financing %$5.00 May Bs
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIC

TTLE TD ﬁ[mete TTE PD [ Change .E{\dditinn
NAME AVENLINO, GONZALES NAME . .

STREET ADDRESS | 115 BAYTREE GOURT smeaoness | V1€Ole Gonzalez

OW-§T-2¢ | WINTER SPRINGS, FL 32708 CTY-§3- TP 115 Baytree Court _
TMLE D 1 Delete TME W1INTEeY sSprings FL 32/USgomnge [ addiion
NAME STEPHENS, DAVE NAME

STREET ADDRESS | 109 BAY TREE ST STREET ADDRESS

CIry-ST-2ZP WINTER SPRINGS, FI. 32708 CITY-ST- 2P

TME sD ﬁﬂelele TLE SD [3 Ghange  fchaadition
NAME FITZSIMONS, JAMES NAME s T

e

STREET ADDRESS | 100 BRIDGEWOOD CQURT STREET ADDRESS ?gg cie \ dheun d ¢ t

GITY.ST-2P WINTER SPRINGS, FL 32708 CITY-S1-2P cee Bri - get:\TOO ﬂ?uf Ao

e 1 pelete TLE WAL L e D change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

LITY-ST-2P CITY-ST- 2P

e O velete TTLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITv-§T-IP

TILE 3 belete TITLE [ change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. 1hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that } am an officer of director
of the corporation or the receiver or ruslee empowered to execute this repart @s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: 3/2s /(7 Y 4o1-6% 3545
T Day 7 Daytime Phone ¥

oF sanorncEn ©OR HRECTOR

4




